2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070207 Mar 10, 2000 8:00 am

1. Entity Name

N-SPACE, INC. Secretary of State

03-10-2000 90034 010 ***150.00

Principal Place of Business Mailin!g Address

035 GRAND NATIONAL DRIVE 7035 GRAND NATIONAL OR
ORLANDO FL 32819 ORLANDO FL 32819-8300
us us
Suite, Apt. #, etc. Suit(::, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3270092 Not Applicable

Zi t i t iti
P Country . Zip Country 5. Certiticate of Status Desired O $8‘75 ﬁ_tddltlcnal
. ‘ Fee Required
1. .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- L Name .
DYKE' ERICK S. Street Address (P.O. Box Number is Not Acceptable)
4764 LAKE CALABAY DR

ORLANDO FL 32837

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed narna of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
9. gisﬁclsizrporatu?n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee wift be $550.00 Trust Fund Contritution. 0 Added to Feas
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 7 Delete TITLE ] Change [ Addition
NAME DYKE, ERICK S NAME
streeT ADDRESS | 4764 LAKE CALABAY DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2P
T vVsD [ Delete TMLE vsb & Change  [] Addition
NAE O'LEARY, DANNY J NAME o'teary Danny T
STREET ADDRESS | 608 PALOMAS AVE STREETADCRESS §629 Cepusn Trince Lane-
cIy-81-2P OCOEE FL CITY-sT-21P Windemece FL
TTLE viD " O oelete TITLE [JChange  [J Acdition
NAME PURCELL, SEAN C o ( NAME
sTReeT ADDRESS | 13530 MALLARD CROSSING ST STREET ADURESS
CITY-§7-2IP ORLANDO FL ] CITY-81-ZP
TE © O Delte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mLE © O Deles TLE [l Change [ Addition
NAME D N NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
e © [ Delete me ClChange [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CRY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawites | further certify that the information
indicatéd on this report or supplemental report Is true and accuralg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfiver or st ; & this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachphgnt with Z0 adafy F Mo empowered.

SIGNATURE:

CR2E034 (9/99)

e



