FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P97000018346 Secretary of State

1. Entity Name 01-15- *oske ok
SPACE AIRPORT CORPORATE HEADQUARTERS INC. 15-2003 90274 033 T#7158.75

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nama of registered ageni and title if applicabla. {NOTE: Registerad Agent signatura raguired when reinstating} 1 DATE
FILE NOW!!! FEE IS $150.00
N 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trzzl‘Fund Ccﬁmtr?bﬁtion ° O i:lsd.g:lotohgi? °
Make Check Payable to Florida Department of State )
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE change [ Addition
NAME EILEY, EUGENIE M NAME :
sTReET ADDRESS 6855 TICO RD STREET ADDRESS
orv-st-ze  JITUSVILLE FL 32780-8014 CiTY-ST-2IP
TITLE 33 [ pelete TITLE ™ change [ Addition
NAME CAREY, MARIA M NAME
sTreeT apDRESS B85S TICO RD STREET ADDRESS
crv-st-z2p JITUSVILLE.FL.32780-8014 - o . —— o e = — [ OFY-ST-2P; e oo o s i - momir = om = Tomrmy e i s
TLE (J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP
TIME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change {1 Addition
NAME : - NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity thal 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 I am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an addreserWithwall ofrerlike empowered.

SIGNATURE:

Daytime Phone #

)

Principa! Place of Business Mailing Address E
6855 TICO RD . P.O. BOX 1266 R
TITUSVILLE FL 32780-@14 TITUSVILLE FL 32781-1266 ‘
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. 4, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For )
: _ NOT APPLICABLE _ _ [—[Retnoptiabi |
Zp Country Zip Couniry 5. Cenificate of Status Desired ﬁ ?ese'ggq Sg:c';tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MEILEY' EUGENIE M Street Address (P.O. Box Number is Not Acceptable)

6855 TICO RD

TITUSVILLE FL 32780-8014 | ;

City , FL Zip Code

CR2E034 (10/02)




