2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18331 Apr 03,2001 8:00 am §
- Enty Name \ ecretary of State

UNITED STATES SPACE CAMP FOUNDATION, INC. 04-03-2001 90007 039 ****61.25
Principal Place of Business ) Mailing Address
6225 VECTORSPACE BLVD. . 6225 VECTORSPAGE BLVD.

TITUSVILLE FL 32760 TITUSVILLE FL 32780
’ 736112

I

I — e

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 ) 63’0962646 Not Applicable
Zi Count, Zi Count iti
P Ly nlp ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fes Required
o 5. Name and Address of Current Registered Agent A __.7. Nama and Address of New Registered Agent
Name
LUPFER, WILLIAM G. Street Address (P.O. Box Number is Not Acceptable}
6225 VECTORSPACE BLVD
TITUSVILLE FL 32780-5040

City FL Zip Code

8. The ahbove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature. typed or pinted name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
' |
10, i OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me C ) O elete TMLE . B change [ addiion | S
Ak BEASON, GEORGE v BeAsoN, GeolLE g
sTREET A00RESS | 1206 DEBORAH DRIVE STREETADDRESS 1 4V5  Northside Squvare 5
Giry-si-2p SE HUNTSVILLE AL CiTY-sT-2P Hornteville AL 3Sgo04 a
TITLE D . [ pelete TILE v Change  [C] Addition %
NAME GILLESPIE, MIKE NAME (FAiLLESPiE, Mier
STREET ADDRESS | 6§12 HOLMES AVENUE STREET ADDRESS | yots ﬂb(.ﬂ,gide Love
CIY-5T-2P~-f HUNTSVILLE AL — # --— e s e CTY-ST-2P - ~ L undteviile - AL - O - . PR
e VC ' [ Delete J| e > K Change [ Adaition
NAME ODOM, JIM NAME Dwom  Jip
stRceT a00resS | 511 QOAK NE STREETADDRESS | & 41 Onee NE
amv-st-z | DECATUR AL ON-ST-2¢F [(Decatur, AL 3SLo2
TMMLE ST : O Delete THLE ) W Change [ Addition
NAME LUCAS, DR. WiLLIAM NAME SowEs , CLAWER
sTReet anoess | 6805 CRINER RCAD streetanoress [4zq Lou Road 419
CITY-§7-Zp SE HUNTSVILLE AL i CITY-S7-21P Killen, AL 35 Ly <
L D [ petete TILE D [Jchange [ Addition
NANEE JONES, OLIVER ) FME JoNEE, &, DeuGLas
street ADDRESS | RT, 1, BOX 293-B1 SEETADDRESS | Vg pt> Fikvb Ave Noedh
CY-ST-71P KILLEN AL . CITY-ST-20P Biem miha.m AL 35203
TMLE 1 Delete LE B (3 Change Addition
NAME NAME Cavior, mary Jawe
STREET ADDRESS STREETADDRESS | 234 S foun “j Road 61
oiTy-g1-2e o522 [ Scottsboro PAL 267,.9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut ort 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
T 3%7/%/ 25b-121-102

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato” Caytime Phone #




