— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
DOCUMENT # P96000019242 ecretary of State

1. Entity Name 04-24-2003 90231 011 ***150.00
SPACE COAST NEWS & VIDEO, INC.

"'HE

Principal Place of Business Mailing Address
20 S. HWY 1792 26 5. HWY 1792
SUITE 8OO DEBARY FL 32713

o T

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State X ) . _|. 4. FEl Number |-~ {Applied For
T 59-3379592 Not Applicable
Zi Countr, Zi Countr . ’ it
s uniry P LTy 5. Certificate of Status Degired 0 g‘g';;‘sq Sggéuona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WALTERS, LAWRENCE G ESQ.
455 DOUGLAS AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2155-31

ALTAMONTE SPRINGS FL 32714 City FL | 2rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00
N 9. Election Cal ign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund gnoﬁlr?bnuti;n " ] fdsd-eg(?oh;:‘;ss °
. Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D [ Detete TITLE O Change [ Addition
NAME +ROSE, GLENN NAME
streeT anoress | 20 5. HWY 17-92 STREET ADDRESS
CITY-ST-2P DEBARY FL CITY-ST-ZIP
THLE g ‘ 1 elete TE Ol change [ Addition
NAME F ’ NAME
STREETADDRESS | . . . . _ . . o . STREET ADDRESS -| - - - - ’
CITY-ST-2IP . CIY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T petete ME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE © [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TMLE O pelete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-23P ” CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ee egipowered §
r like empowered.

changed, or on an attachment with’an/addsdés, with all At

SIGNATURE: ZRITY AT REQUIRED ‘{/0)/ 0% 00, 068-210°

—BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR . 7 Date Daytima Phors #

dd PrOULR)

CR2E034 (10/02)



