e ——————— b 12003 $:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-10-2003 90365 001 ***300.00

DOCUMENT #  P02000097972
1. Entity Name
SPACE COAST MARINE SERVICES, INC.
YIUUJiey -

Principal Place of Business Mailing Address
707 MULLET RD . 707 MULLET RD
SUITE 107 SUITE 107
I B R AT
2, Principal Place of Business 3. Mailing Address .

Suite. Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

pal
City & S:ate_ e e e o—— City & State__ e | & FEINumber - = e —~ .\ElApplied For
’ A Not Applicable
Zip - Country Zip Country 5. Certiiicale of Status Desired [ Eeae-gfq Lﬁf:;"“““'
~ - —— 8.-Neme and Addross of Curront-Registered dgent - — .. = |.omoo ... - 7..Name and Addreas of New Registerad Agent
:’“‘- . Name

Kosmo’ WCTOR $ ' ' ‘ | Strest Address (P.O. Box Number is Not Acceptable)

1825 RIVERVIEW DR

MELBOURNE FL 32901

City FL 2ip Code

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

CR2E034 (10/02)

SIGNATURE
SignalLre, typed Or prinded nama of registered agent and tille i applitebie. {NOTE: Registered Agent sigralure regulted when reinstaling) DATE
. FILE N_GW!!I FEE IS $150.00 . 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TITE A?,G&H',—fpﬁvﬁvﬂ-—# O Detete ME O chenge [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS -
CITY-ST- 2P N CITY-S1-2P
TINE S B/ D . . T Delete TLE {J-Chnge [ Addition
NAME ROAEATS , ED LA RD Vrd NAME
sweroniess | s5” Taedeavod ST Newmees | - )
c-st2p | prome,r7 ESlaws , € IR FE2Z CTY-ST-7IP
mE — | TS [E)-Deiete —o==z=s Q-TMRLE = et oo o= P - [.Change___ (] Addition_|_
NAME NAME '
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITv-51-2P
e ’ 3 oelete TME ' Dlcrange  [J Awdition
NAME NAME
STREET ADURESS ‘ STREET ADDRESS
CITY-S7-2° CITY-ST-2IP
e . [ belets T3 T s O change [ Addftion ;-
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2IP BITY-51-2
e O petete THLE i O change [ Addilion
NAME ' : NAME
STREET AUDRESS STREET ADDAESS
CITY-5T-2IP Cry-57-2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trie and accurate and that my signature shall hava the same legal effect as If made under oath; that) am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Flevida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmaent with an address, with al other like & ered.
SIGNATURE: SUGNATLR@E WARED ' 4'1/&/03

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Tate Caytime Phone ¥

o



