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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000040836
SPACE COAST MIND, BODY & SPIRIT, INC.

Principal Place of Business
1497 BECHE STREET SE
PALM BAY FL 32809

Mailing Address
1497 BECHE STREET SE
PALM BAY FL 32909

2. Piincipal Place of Business

4. Maiting Address

Suite, Apt. #. efc.

Suite, Apt. 4, elc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-08-2003 90005 038 ***150.00

[ CHECK HERE IF MAKING CHANGES

O R G AGBEAE !
1
!

City & State City & State 4, FEi Number " | Applied For
Ol 0L62856 Nol Appiicable
Zip Country Zip Country " ) $8.75 agditional
| 5 Cerhﬂca.le of Status Desired O Feo Raguired

2 8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agem

—= - - = -Name__ N mrmo e oo _ H
ANDE..BSON' J. PATRICK Stest Address (P.O. Box Number is Net Acceplable) ;
530 S'HARBOR CITY BLVD SUNE 505
MELBOURNE FL. 32901

City

FL I Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad o printso neme of regisiersa agent and e I aopHcalla

{NOTE: Regisienst) AQent SIgnarung racrlirid wikn rensialng}

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on

changed, of on an attach:

is raport or supplemental report is true an

SIGRLEEDT

0. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D {7 Deteta TILE Jchange O Addition | &
RAME JOHNSTON, TERRY M HAME g
smeer ooress | 1497 BECHE STREET SE STREET ADURESS 3 i
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-21P b
L D (] Delete me [JChange L] Addiion %
NANE JOHNSTON, MICHELLE L N
sraeer acokess | 1497 BECHE STREET SE STREET ADDRESS
erv-sizr | PALM BAY FL 32909 ciTv-s1-20
TME O oetets TILE [J change [ Addition

| eRME — = === O HAME- — e e e
STREET ADDRESS.].. ~ e e mtmmmem e e e - _STREET ADDRESS -
CTY-ST-2P CITY-S1-21P
TILE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TmE 2 elete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P chy- ST-2IF
TITLE O pelete TE Clchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that (he Information supplied with this filin g doas nat qualify for the exemplion stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or lrustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
address, with all other like empowered.

REEGRD 55k e

:43’/03 3L-A5R-47 2.5

SIGNATU

AE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Deyiime Phane #




