2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT guan) Apr 23,2003 8:00 am

TLAEE6UU

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergental raport 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 receiverdr trustee empowered tloxxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment

h an ad 5, with ali otheN)ike empowered
A At 4 -
; A oy Y : il f
LAzl PRy lRsD /18,203 (32:) 36325
/Slf'NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date " Daytime Phone #

. e - m.a

SIGNATURE:

DOCUMENT # P96000071634 ecretary of State
<
1. Entity Name 04-23-2003 90103 032 ***150.00
SPACEPORT SUPPLY, INC.
Principal Place of Business Mailing Address
2188 N. US. 1 2189 N. US. 1
TITUSVILLE FL 32796 TITUSVILLE FL 32796
2. Principal Place of Business 3. Mailing Address | ‘ll”"‘ Hl ‘l“l |“|| I|I” |||“ |I”| lll” I"I' H”' m" HI” |l|‘ ‘I”
Suite, Apt. #, etc. Suite, Apl. #, slc. B’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3402988 Not Apnlicable
i [of Zi o i
e ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ADRIENNEM Street Address (P.O. Box Number is Not Acceptable) )
504 BOXWOOD LANE
NEW SMYRNA BEACH FL 32168 _
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar,with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typad or printed name of registered agsnt and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
» E
¥
e~ FILE NOW1!! FEE IS $150.00 ) ) . ,
9. Election Campaign Financing $5.00 May Be
3y After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D ) O betete TITLE m Change  [] Addition g
NAME MILLER, ADRIENNE M NAWE =
sTReeT ADDRESS | 504 BOXWOOD LANE sweeravviess | 219 N U.S  F 3
OITY- §T-2IP NEW SMYRNA BEACH FL 32188 CITY-ST-2F Titusville , FL 32796 g
ol
TITLE O pelete TILE [ change [ Addition %
NAME PERRY MILLER W NAME
STREET ADDRESS | 2489 N US 1 STREET ADDRESS
orstze | TITUSVILLE FL 32796 omy-§1-2°
TILE : [ pelete TILE [ Change (3 Addition
NAME ] . NAME
STREET ADDRESS o o STREET ADDRESS {
CITY-3T-2iP ' CITY-ST-2IP )
TITLE ) 1 pegete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE O change [ Addltion
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TITLE {1 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-ST-2IP



