AV 0982110

2003 FOR PROFIT CORPORATION A 25.2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT # P94000070207 ecretary of State
1. Entity Name 04-25-2003 90132 016 ***150.00
N-SPACE, INC.
Principal Place of Business Mailing Address
7035 GRAND NATIONAL DRIVE 7035 GRAND NATIONAL DR -
ORLANDO FL 32819 ORLANDO FL 32819
i . |II|N||!llllllHIlIhIIllIlI?HII{H|IIUlllll||li|l||ll||\l|l||ll||l
2. Principal Place of Business 3. _Mailing Address
G1s\ FoRum OR, 61sS\ Forum_ DR.
Suite, ApL. #, ele. Sule, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
SUWAYE 210 SUWATE 2\0 :
City & Slate City & State 4. FEI Number 58-3270092 D Applied For
CRLANDO FL ORLANDC L Not Appiicanie
Zip Country Zip Country o - $8.75 additional
32 %2 \ ws 37 Q2 \ WS 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
E;;ELE:(‘EEAS Y DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL32837 '
City FL Zip Code
8. The above named entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.
SIGNATURE
Signature, typed of pr‘mlet? name of registered agant and title it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 . N .
" "After May 1, 2003 Fee will be $550.00 : > EEglgzniag;i?;u:::mmg O fc!sd-g(:c»h;:yesa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD " O Delete TITLE [ Change [ Addition
NAME DYKE, ERICK'S " NAME
steer aooness | 4764 LAKE CALABAY DR STREET ADDRESS
arv-st-ze | ORLANDO FL CITY-ST-2IP

CR2E034 (10/02)

NAME ('LEARY, DANNY J NAME
STREET ADDRESS | 3629 CROWN PRINCE LANE STREET ADDRESS
CITY-St-21P WINDEMERE FL GITY-ST-2IP

TmE VTD O petele TITLE Jto Change [ Addition
NAME PURCELL, SEAN C NAME PUMRCELL. SERN C o
streeT anoRess | 13530 MALLARD CROSSING ST sreETA00ESS |4 0337 OARUVAEW PevVT
orv-st-2e | QRLANDQ FL ov-s-2r | o TWA | FL 34734

i
TMLE VSD [ pelete ’ TILE [ Change ] Adgition

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS | ’ - )

CITY-ST-21P CITY-ST-2P

TITLE 1 pefete TIMLE [] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TINE 3 celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl 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 exsgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmegt with an agdregamyith all ctheg#ke smpowered.

SIGNATURE:. e RSS2

Daytirma Phona &




