2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P94000029765 Secretary of State
1. Entity Name 05-05-2003 90719 016 ***150.00
COCOA EXPO SPORTS CENTER, INC.
Principal Place of Business Mailing Address .
500 FRIDAY ROAD 8680 N ATLANTIC AVENLIE )
COCOA FL 32926 CAPE CANAVERAL FL 32820 '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

e 59—3234846 Not Applicable
— ZP > o ze e | WCounty.— | AP oty = | 5. Certificate of Status Desired --—~[] §B'75 Additinal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOTTLER, RICHARD H JR.
8680 N. ATLANTIC AVENUE

Streat Address (.. Box Number ig Not Acceptable)

CAPE CANAVERAL FL, 32920

City FL Zip Code

8. The above named entiy submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIM FEE IS $150.00 ‘ N .
Atter May 1, 2003 Fee will bo $550.00 o ooy 30,00 ey e
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTCRS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ovT J Delete TIMLE [ Change [ Addition
WME STOTTLER, RICHARD H JR. NAME
sreet anoress | 8680 N. ATLANTIC AVENUE STREET ADDRESS
CITY-§T-2P CAPE CANAVERAL FL 32920 CITY-ST-2P
TITLE PD O Detete TITLE [ change [ Addition
NAME MALONE, GILES NAME
STREET ADORESS | 500 FRIDAY ROAD STREET ADDRESS
cv-sT-2p - | COCOA EL. 32626 — o orv-st-ze | ) e L .
Tme DS O pelste i Cdcharge [ Addition
NAME DEEVERS, JUDITH C NAME
STREET ADDRESS | 8680 N. ATLANTIC AVENUE STREET ADDRESS
cmv-sT-2P° | CAPE CANAVERAL FL 32920 CITY-§T-2P
TILE ] Delete TITLE O change [ Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : 3 CITY-§7-21P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TITLE T pelete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this 1iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ /A 2L o8 REQU = C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LitHCLU

AV

CR2E034 (10/02)



