2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042398 May 31, 2000 8:00 am

1. Entity Name

SPACE COAST APPRAISAL SERVICE, INC. Secretary of State

05-31-2000 90026 036 ***150.00

Principal Place of Business Mailing Address

-==+ AURORA ROAD 2800 AURORA ROAD
- STEG |
= FL 32936 MELBOURNE L 32935-2097 ) i .
. ' PRI ] us |
. \ ‘
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
Gity & State ' ' City&State © | 4. FE Number g : | [Applied For
59—3254384‘ [ [Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired r O ?8'75 ﬁ_\dditional
| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nams '
KOSTRO, VICTOR § » Street Address (P.O. Box Number is Not Acceptable) - ;.
1825 S RIVERVIEW DR A4 -
MELBOURNE FL 32901 P
' - P .
City ﬂ FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) i DATE
. _— i . EEREN
9. This corperation is eligible to satisfy its intangible FiLE NOW!! FEE IS $150.00 1 . o
il -t A IR S Y ; e e e ._Election.C. Fi ng. .
Tax filing requirement and &lects 15 dd s5a. - - STSAfter MAY-t; 2000 Fed Will b8 $550.00% o "Erlu ~ Fun da{r'_‘.n;jl[:'?bnmi:r.a naeng O %—%{gjotéhé:);ge:' )
(See criteria on back) O Make Check Payable to Pepartment of State

", OFFICERS ANDDIRECTORs 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiTLE D {J Detete THLE O Change [ Addition
NAME HASSEL, ROBERT L NAME e

STREET ADDRESS | 3300 ARABIAN CT STREET ADDRESS sl a

cm—sr-zuf_m“ __MELBOUHNE FL 32034 CITY-S7-2IP o l Tee ]
TITLE O Dalete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TINLE | OJ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GUTY-ST-2P

TIME O peletz TTLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ' [ petete TITLE | O change  [] Addition
NAME NAKEE ]

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-2IP |

TTLE o [ Datete TITLE | O change [ Addition
NAME NAME |

STREET ADDRESS STREET ACDRESS }

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [|further certify that the infarmation
indicated on this report or supplemental report is true and accuratgeand that my signature shall.have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execitd this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with al! other #ks empowered,
oot sbo

SIGNATURE: 24

Caytime Phone #

CR2E034 (9/99)




