2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 092559
DOCUMENT # P95000 May 01, 2000 8:00 am
YOUR SPACECOAST MONEY MAILER, INC. Secretary of State
el e _-.\,3' R : —TEn T o Rl 05-01-2000 90418 007 ***150.00
Principal Place of Business Mailing Address
6455 GILLETTE AVE 6455 GILLETTE AVE
COCOA FL 32927 COCOA FL 32927-2267
s Ve AN AR O
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3348026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLYNN, JAMES E Street Address (P.O. Box Number is Not Acceptable)
6455 GILLETTE AVE
COCOA FL 32927
City e o ————FLa—-ZEP Cede

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.

(i ey

W=

SIGNATURE
Signature, Typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Feas
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TILE (O Change [ Addition
NAME FEYNN, JUDITH H NAME
sTrReeT anoress | 6455 GILLETTE AVE STREET ADDRESS
crv-si-ze | COCOA FL 32927 CITY-§7-21P
TME D O Delete TILE Ol Change [ Addition | €
NAME FLYNN, JAMES E NAME
streeT anoress | 6455 GILLETTE AVE STREET ADDRESS
GITY-ST-2IP COCOA FL 32927 CITY-S7-2IP .
TITLE [ Delete TITLE ' ) (3 Change [ Addition
NAME . NAME ’
STREET ADDAESS ., STREET ADDRESS
CITY-§T-2IP roo- . e e e Y cirv-stae _ e I §
TITLE O oetete - TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥T CITY-ST-2IP
TITLE 2 . O Delete TRE _ O Change [ Addition
NAME C NAME
STREET ADDRESS | i} STREET ADDRESS
ory-51-21P . e crry-S1-21P
TITLE K L O Oelete TITLE O Change [ Addition
NAWE a0 ) HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to 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 address, with all cther ljkg empowered. .

£00 il AT I SN RS 'é

SIGNATURE: @sTéﬁ Y AROIIRIED Y [t 3z 659-009

Vd foate

&”ﬁune ANDTYPED OR Pnnu‘rs'b'mﬂrs‘dys:&umé OFFIGER Of DIRECTOR Daytime Phone #




