. 2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

| N-sPACE, INC.- - ..

~ .

o

Ll oL
N

'P94000070207

7035 GRAND

us

_Principal Place of Business

NATIONAL DRIVE

_ ORLANDO FL 32819

" Mailing Address

7005 GRAND NATIONAL DR -
ORLANDO FL 32619

us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90019 034 ***150.00

AR A

et

(g = lata VoY -

A

=

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State T : 'l 4, FEl Number * . Applied For
L. 59—32?0092 Not Applicable
Zip : C?umry Zip ngntw. - ‘5. Ceriificate of Status Desired O $8.75 Additional
5 _ : : Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
_ [ o e st o DName e e s

e T i e e e e T s P T T~ TS Te - mESEITOSSOTOL s T e s =
DYKE- ERICK S.. Street Address (P.Q. Box Number Is Not Acceptable)
4764 LAKE CALABAY DR : ‘
ORLANDO FL 32837 '

Gy

FL

Zip Code

SIGNATURE

¢ i

<

.

"B. The above named entity submits this staterment for the purpose of changiﬁg its regisfér'ed dﬁide or registerea agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title it appFcable.

* (NCTE: Registered Agsnt signature required when reinstating)

DATE

-8 This corporation is eligible to satisly its Intangible
{irTax filing requirement and elects to do so.

- FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

K

10 Election Campaign Financing * -+
Trust Fund Contribution.

R T
“ 8500 Mdy Ba

Added to Fees

ap{Segorteria on back) .. a " Make Check Payable to Department of State
“ . S .
N ) PR . OFFICERS AND DIRECTORS 12, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD . O pelete e Ci ' Ochange [ Addition
o) NAME DYKE, ERICK S NAME
«| sTReerAgoRess.| 4764 LAKE CALABAY DR STREET ADORESS .
v| cmy-st-zf "' | ORLANDO FL CITY-ST-21P :
TITLE vSD [ Delete TiTLE : [ change [ Addition
| e O'LEARY, DANNY J e~ ;
«| STREETADRESS | @629 CROWN PRINCE LANE STREET ADDRESS ‘
ji-Om-stae | WINDEMERE FL sl ‘
Y| Tine vID . : O Deiete TITLE : [ Changs [ Addition
MM |.PURCELLSEANC ..o oo e e S o
7| STREETADDRESS | 13540 MALLARD CROSSING ST . STREETADDRESS | ¥ -
o CiTv-st-zP . “CITY-ST-ZIP
i ORLANDO FL S
L T Ol oelgte . -+ § e - ‘ [ Change [ Addition
£ 1 NAME NAME ¢ '
. | STREET ADDRESS STREET ADDRESS
*| omy-st-zIp CITY-51-2iP .
| TTLE O Delete ME : O change [ Addition
| naMe ‘ namz L
+.| STREET ADDRESS STREET ADDRESS
[CITY-ST-2P ) oiTy-s1-20p a0
f| Tme Oloeete. = Jouine e OJchange [ Addition
| amE ) Te .
| STREET ADDRESS o osmeeTADORESS [ Y '
| “ey-st-aw . ot Ren-stzp - ] -
E " 13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this repor as

indicated 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 diractor

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smMrfANn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phons #

’ . changed, or on an attachment-#ith anfaddress, with all other like empowered. K
! . // N A. . . ,.;:, . ' : .
SIGNATURE: &4, AoUHSER 'Pum\\‘\' e Qrosideyt Hefor  407-39-5333

CR2E034 (9/01)




