2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070207 Apr 23,2001 8:00 am
" Eniy ame- ecretary of State

N-SPACE, INC. 04-23-2001 90191 025 ***150.00

-

Principal Place of Business Mailing Address
7035 GRAND NATIONAL DRIVE 7035 GRAND NATIONAL DR _
ORLANDO FL 32819 ORLANDO FL 32819 {ETJU (VY
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3270092 Applied For
Mot Applicatle
Zi Count Zi Count it
P euntry " Lniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
DYKE' ERICK S. Street Address (P.O. Box Number is Not Acceptable)
4764 LAKE CALABAY DR
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statemen} for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»:” - e & -/t ,,--,\
SIGNATURE W S3milh, . e ' mmrien ™ r e g T V. » £y
Signature, #fped or prirmed narmy'/régisle:ed agent and titla if applicable. Q‘.(::JTE: Registeréd Agent signatura required when reinsiating) oATE ¢ £ L
. N L . m
9. This _clprporatsgn is eligible trr sailsfyc;ls Intangible FI:\.’IE $|O\l:om FFEE IS.“$'; 50.:00 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE O Chenge [ Addition | S
HAME DYKE, ERICK S NANE 2
sTReeT ADDRESS | 4764 LAKE CALABAY DR . STREET ADDRESS 3
CITY-ST-21P ORLANDO FL CITY-ST-2IP g
o
TITLE vsD O Delete TMLE O Change [ Addiion | £
NAME O'LEARY, DANNY J I HAME
STREET ADDRESS | 9629 CROWN PRINCE LANE STREET AODRESS
CITY-ST-2IP WINDEMERE FL CITY-ST-2IP
TITLE viD 1 Detete TITLE [ Change [ Addition
NAME PURCELL, SEAN C NAME
STREET ADORESS | 13530 MALLARD CROSSING ST A . STREET ADDRESS ) . . B IS
ovsssoP | ORLANDO FL oot T ’ CITY-ST-2IP
TINLE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) Delete TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this repeort as required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng4vith an agldress, with all other lixe empowered.
SIGNATURE: m e hS Dife [Zesileatr-Space 6%//5/0/

SIGNyﬁnE AND TYPED OR pnpﬁ{n NAME OF SIGNING OFFICER OF DIRECTOR /7 Date Daytime Phone # ’J

g 22675 B
b LS e s T




