“ ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000035500 Jzén 22,2002 8:00 am
1. Entity Name ecretal ’f Of State
SPACE COAST LEGAL PLAN, P.A. 01-22-2002 90097 040 ***150.00
Principal Place of Business Mailing Address
THE CAPE BUILDING. SUITE 801 THE CAPE BUILDING. SUITE 801
1980 N. ATLANTIC AVENUE 1980 N. ATLANTIG AVENUE
COCOA BEACH FL 3293 COCOA BEACH FL 32931 : ‘ m ” I “" |||” II l"l ‘
S M IO WD K R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3358134 Ngt Applicable
e Country Zip Country 5. Certificate of Staus Desred ~ [] 98-7 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - - - . -
KABBOORD’ JOHN JJR. Street Address (P.C. Box Number is Nol Acceptable)

THE CAPE BUILDING, SUITE 801

.

1980 N. ATLANTIC AVENUE

COCOA BEACH FL 32931 City FL [ Zpcode
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
N Signatire, typed or printed name of registerad agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 -This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Efsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ peete TITLE ] thange ] Adaition
NAvE KABBOORD, JOHN J JR. NAME
smeer a00ress | THE CAPE BLDG., #801, 1980 N ATL. AVE. STREET ADDRESS
CITy-ST-2IP COCOA BEACH FL 32931 criv-s1-2IP
TITLE O petete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
THLE [ pelete TILE [Jchange [ Addition
NAME - -l naME - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE 1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7iP
TILE (71 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-8T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental re T trug™sna accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corparation or the receiver or trusted empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12l
changed, or on an attachment with an gfidress, with her like empowered. .

SIGNATURE: ___SIGIIN RED Lresilors o/ 2247953358

SIGNATURE AND WP‘EME’;”IEJJ NAME OF SIGNING OFFICER OR DIRECTOR 7 Datef Daylime Phene #

W

"y

CR2E034 (9/01)



