2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056105 May 31, 2000 8:00 am
© SPACEMARK INTERNATIONAL CORPORATION Secretary of State
05-31-2000 90033 041 ***558.75
Principal Place of Business Maiiing Address
1477 W. FARBANKS AVENUE 1477 W. FAIRBANKS AVENUE
100 100
WINTER PARK FL 32789 WINTER PARK FL 32789-1108 .
us$ us !
E e T s AR I TR TRARO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59-32559?2 Not Applicable
Zip - R Couriry - ____Zip Country . .| 8. Certificate of Status Desired.i:- $§'75 I{.d.ditional’
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
{
EVERIDGE, BENJAMIN J Street Address {P.0. Box Number is Not Acceptable)
1477 W. FAIRBANKS AVENUE .
SUITE 100 l
WINTER PARK FL 32789 o , } FL [ 70 Gooe

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

ALy o, EAPR LR TP S '
AL AR U # T St S L ‘

v

SIGNATURE _imelh s v
Signature, typed or printed hamae of registered agent and titls If applicable. {NOTE: Registered Agent signature required when reinsiating) b DATE
9. This corporation.is eligibiz to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fi[ingpreqhi're'r:néntgand_e\eéts'to do so. g After MAY 1, 2000 Fee will be $550.00 10 Eig Igzn%ag;::ig;uzg]:ncmg | fgj.equOhg?;sB )
(See criteria on back) * " ° a Make Check Payable to Department of State !
11, . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE D i [] Change Addition
RAME EVERIDGE, BENJAMIN J NAME N. D=nas |
sTreeT ADDRESS | $477 W. FAIRBANKS AVENUE, #100 STREET ADDRESS | 4Gy P ay (Mf .#w,‘f ;
CITY-ST-21P WINTER PARK FL 32789 X CITY-ST-2IP SRoarids. FL- 3 2hi ‘
TITLE D ﬂ)eme TITLE ! : [ change T Addition
NAME CALONIUS, ERIK NAME ‘
smeeT anoAess | 904 E WASHINGTON ST STREET ADDRESS ;

_omv-s-zp -1 ORLANDO FL 32801.. . . . onv-sr-ap__ | : U ‘
MLE D . Nm(e TLE : [ Changs (T Addition
NAME ROWSEY, JIM NAME ,
atreet aooress | 1000 S HARBOR ISL BLYD #2605 STREET ADDRESS .

CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2P "

e D [ pelete TmE ! Clchange (] Adcition
NAME SCOTT, MARY NAME !

streer aooress | 1002 FOGGY BROOK LACE STREET ADDRESS

CITY-ST-ZIF LONGWOOD FL CITY-ST-2IP

TILE D 1 Delete TILE ' [ Change [ Addition
HAME GOULD, DONALD NAME !

streer ancress | 1600 S MACDILL AVE N. #504 STREET ADDRESS a

CITY-ST-2IP TAMPA FL 33629 CITY-8T-21P .

TITLE D ] Delete TTLE : ] Change  [] Additien
HAME SISSON, CINDY NAME '

sTReeT ADDRESS | 1477 W. FAIRBANKS #100 STREET ADDRESS :

GITY-ST-21P WINTERPARK FL 32789 CITY-ST-2IF

13. | hereby certify that the informadion supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypglemental repgyt is true angthccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the ‘Corporation ar-the reglgier or trustee efnpowereg”o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed; or on an,aiaekafEnt with an addreps, wil ther like empowered,

7 FEDSERED G 9.00 AN .43.298)

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

CR2E034 (9/99)

.



