FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P97000018346 ecret,ary of State

1. Entity Name

SPACE AIRPORT CORPORATE HEADQUARTERS INC. 04-01-2002 90663 027 ***158.75
Principal Place of Business Mailing Address
6855 TICO RD P.O. BOX 1266
TITUSVILLE FL 32780-9014 TITUSVILLE FL 32781-1266
us us
2. Principal Place of Business 3. Mailing Address ‘ I"“"l ”' Ilm |||“ ||“| ||||| Ilm |I‘|’ "Ilt ||||| "I“ Iml "“ “I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ e . _.City&State. = _ = v a4 FEl Number - . P, 1 Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5. Cerificats of Status Desired R $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ME“EY' EUGENlE M Street Address (P.O. Box Number is Not Accepiable)
6855 TICO RD
TIYUSVILLE FL 32780-8014
City FL Zip Code

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.

=
=

SIGNATURE
f Signature, typed er printed name of registered agent and title it applicabla. {MOTE: Registerad Agent signature required when reinstating) DATE
]
 Taingreniamertant s 0230 | after May 1,2002 Fou il e 855 10 Eecon Campelgn oancng | $5.00 way e
g re - y 1, ‘ee will be §550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete TINE [ Change [ Acdition
NAME MEILEY, EUGENIE M NAME
staeer aporess | 6855 TICQ RD STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32780-8014 CATY-S1-2IP
TITLE ST O Delete TILE Tl Change [ Addition
NAME CAREY, MARIA M NAME
sTreer aooress | 6855 TICO RD STHEET ADDRESS | ) L
orv-siczp | TITUSVILLE FL 32780-8014 o T ] evesee T T ’
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE : [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P
TLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE [ betete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repert 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 frustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ) amother liRp empowered.

¥ 9861680

CR2E034 (9/01)



