2 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000029161 Aug 08,2000 8:00 am

1. Entity Name
SPACE AGE SERVICES, INC. / Secretary of State

08-08-2000 90007 026 ***550.00

Principal Place of Business Majiing Address
7012 MELROSE CT. ) 7012 MELROSE CT.
PORT RICHEY FL 34668 PORT RICHEY FL 34668

IR

Il

I

Principal Place of Business 3. Mailing Address

QA0 US.HwY 4N 24990 US Hwy 6 ~J ”ll""'"”l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & State 4. FEI Number 59'3433817 Applied For
m \'\ﬁ'a' 60‘- FL- v \'\M‘DL FL Not Applicable
Country " @ Country o \ $8.75 Additional
gL\ _b%“ WS R L‘bQ L‘ g 5. Certificate of Status Desired O Fee Roquired
" 6. Name and Address of Current Registered Agent N 7.. Name and Address of New Registered Agent~ ~
Name

VANDERWIEDE, RICHARD
7012 MELROSE CT.
PORT RICHEY FL 34668

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

City FL Zip Code

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

SIGNATURE

CR2E034 (5/00)

Signature, typed or printed name of registerad agant and ttle if applicable {NOTE' Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 . N )
Tax IiIEngprequirementgand elects toydo 50, o After SEPTEMBER 13, 2000 Min. wil he $750.00 10. E:;ﬂgn Campalgn Elnanc:ng 0 $5'00 May Be
= unc Contribution. Added to Fees
(See criteria on back) l Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIREQTORS INT1
TLE PSTD [ Delete TME mange {7 Addition
NAME VANDERWIEDE, RICHARD NAME
staeer a00RESs | 7012 MELROSE CT. sreeTsooress | ZH QR0 US NwYy Q] oJ
or-s2¢ | PORT RICHEY FL 34668 ast2e | P PrefieoRs P BYEY
WE - VP 0 Delete TILE Mhange [ Addition
NAME VANDERWIEDE, RICHARD NAME
sieeerapoaEss | 7092 MELROSE CT. STREET ADORESS \.\q 20 uUf. M \ A W
omv-s-2¢ | PORT RICHEY FL 34668 _ OITY-ST-21P Fl—- ’3q ‘o@
TILE ! P Ooete  § e - T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7IP
TRLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete NLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P GTY-ST-2IP
TTLE [ Delets ILE [ Change  [] Adtition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. { hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with an address, with all
3-8 727-773-15%¢

Date Daytma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT'DFFICER OR DIRECTOR




