2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000076690 Seeretary of State

1. Entity Name

SPACE COAST TECHNICAL SERVICES, INC. 05-16-2001 90221 004 ***150.00
Principal Place of Business * . *. Mailing Address
2670 ROCKY POINT ROAD 2870 ROCKY POINT ROAD SR
MALABAR FL 32950 MALABAR FL 32950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 34039 Applied For
' S0 59- 56 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— —_——————— |~ Nama———
HECK, OKSANA .
Street Address (P.Q. Box Number is Not Acceptable)
2870 ROCKY POINT ROAD
MALABAR FL 32950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE 0/(‘0‘4’\.& Ié/wé-/ OKSAMA ﬂeﬂk 9‘97“0/

Signature. lﬁad or printed name of registered agent and title if applicable. {NQOTE: Registarad Agent signature required whan rainstating) DATE
) L L . )
9. This corporation is eligible to satisfy its Intangible FI:."E :«IOWD P;EE ISm$t: 50;):0 o 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.equxrement and efects to do so. After MAY 1, 2001 Fee wili be $550. Trust Fund Cantribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TITLE O ctange [ Addition | S
S
NAME HECK, OKSANA NAME =]
STREET ADDRESS | 2870 ROCKY POINT ROAD STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP b
MALABAR FL 32950 -
TNLE D O] Detete TILE [ Change [ Addition T
NAME HECK, HOWELL H NAME
STREET ADDRESS | 2870 ROCKY POINT ROAD STREET ADDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP
~HILE T = < -} Beipte-=—o— §—HHE———| e ;—HQ-\’;WQA@GME:I-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE O] Delete - TIMLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
TITLE [ Dalate TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information 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 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 corperation or the receivgr or trustee empaowered 10 executg this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Aith an address. withLall other likefempogegred.

SIGNATURE: / g p__“ / ‘ 2

' A i,
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRE v Dayiie Proms b gy
[ 7 Sy Ry |

May 16, 2001 8:00 am*



