FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  pg5000075630 Secretary of State

AL

1. Entity Name
£
SELECT SPACE LOGISTICS COMPANY 03-25-2002 90155 026 **150.00 ¢
Principal Place of Business Maiting Address
Bo

p S : _
2501 INVESTORS ROW po. ol eens AARYS
SUITE 400 ORLANDO FL 32869 B 0“‘4‘8}3'43

ORLANDO FL 32637 us

us
i o GO

“D 0. Box 4063l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3352 147 Not Applicable
Zi ount Zi Count ‘ it
P Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Régistered Agent - ~ - - . — 7. Name and Address of New Reglistered Agent
Name
PRU"T- CONSTANCE Street Address (P.O. Box Number is Not Acceptable)
114 N MAGNOLIA AVENUE
HOWEY IN THE HILLS FL 34737 ‘
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A%
SIGNATURE
;.A Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
o . 10. Election C Fi
Tax filing requirement and elects 1o do s6. After May 1, 2002 Fee will be $550.00 T(i;";:n darcngr?tlr?tr:uﬁ::ncmg 0 fci}e%?oh;z:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE P [ Delete TiTLE [change [ Addition §
=2}
N PHILLIPS, DAVID F e 3
ET“EE; ADZDHESS 2720 HERON LANDING COURT EI:E;T"ZD:ESS 8
iTY-ST-2IP 0837 -§T-2
ORLANDO FL 32837 — i
TITLE VPST - [ elete TITLE I Change [ Addition | &
NAME PRUIT, CONSTANCE . NAME
STREET ADDRESS 11 4 N MAGNOUA AVENUE : STREET ADDRESS
CITY-ST-2IF HOWEY IN THE HILLS FL 34737 . _ClTY-ST—ZlF
TILE (] Delete TILE [ Change [ Addilion
NAME . E R - - - - - - ‘NAME- - - T : .- - - )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IF
13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre Wh 2l other like empowered.
SIGNATURE: s isttr - ’%‘g@—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ata Daytime Phana #




