2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035500 FILED
1. Entity Name Apr 10, 2000 8:00 am
SPACE COAST LEGAL PLAN, P.A. ecret ary of State
04-10-2000 90049 022 ***150.00
Principal Place of Business Mailing Acdress
THE GAPE BUILDING. SUITE 801 THE CAPE BUILDING. SUITE 801
1930 N. ATLANTIC AVENUE 1980 N. ATLANTIC AVENUE
COCOA BEACH FL 32934 COCOA BEACH FI. 329315213
e R AT AU RO AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3358 134 Not Applicable
Zip Country 2ip Country §. Cenificate of Status Desired [l Egﬂg]jgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T i ' )
KABBOORD' JOHN J JR. Street Address (P.O. Box Number is Not Acceptable}
THE CAPE BUILDING, SUITE 8t
1980 N. ATLANTIC AVENUE
COCOA BEACH FL 32931 o FL [0 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure requirad when remstating) DATE
9. This corparation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trusl Fund Contribution. N0 Added 1o Fess
(See criteria on back) O Make Checl Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE D 7 Delete TITLE [ Change [ Addition
NAME KABBOORD, JOHNM J JR. NAME
seer aooress | THE CAPE BLDG., #8801, 1980 N ATL. AVE. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-S1-2IP
TILE O palste TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
T © [ Dette me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delte TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S7-2IP CITY-§1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. { 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 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or ce wmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with g

s, with all other like empowered.
A . JOHN.J.
SIGNATURE: ___ o VRS HED jl - KABBOORD, JR. c}/‘ ém 22//045-3333
v Datl

SIGNATURE?‘DT\" D OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayifne Phona #

CR2E034 (5/99}




