L FILED

~ Jan 14, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P97000042644 01-14-2004 50007 025 ##7150.00

1. Entity Name
SPACE COAST SURVEYING INC.

~
Principal Place of Business Mailing Address 4 4 U 0 1 B G 3

"

i —par—

115 HICKORY STREET 115 HICKORY STREET ' -
SUITE 105 SUITE 105
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
e et T
- Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CReE034 (10/03)

City & Stata City & State 4, FEI Number Applied For

: 59-3447733 Not Applicable
Z‘rﬁ____. - Cour-\try P __ij - il e .ACoun:(ry- . .. _l & Certilicate of Status Desired  _[Q Eea;:esﬁ‘lﬁfggiqqa‘] oo

6. Name and Address of Currernt Registerad Agent 7. Name and Address of New Registered Agent

Name

YORIO, JAMES R

%&t\m?ﬂf&wm} Street Address (P.0. Box Number is Not Acceptable)

GRABHERIDARFNWOCDSDR-
WEST MELBOURNE, FL 32904

City FL JZip Code

8. The above named entity submits this siatement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 3,
SIGNATURE
Signature, typed or printed nave of tegistered agent and title f applicatls. {NOTE Hegisterad Agent signatura :guied wWhen reing1gtg) DATE
FILE NOW!!I FEE IS 5150.00 8. Electon Campzign Financing  _ ~ $6,00 May Be R .
-After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ Change 1 Addition
e YORIO, JAMES R <Qls\] Surmmmeziedd | ue
STREET ACDRESS | 692 SHERIDAN-WOEDS DR CDOULRA- STREET ADDRESS
CTY-57- 2P WEST MELBOURNE, FL 32904 CITY-ST-TP
TTLE D ) ﬁnem TITLE O Crange T Addttion
HAME HORIO-BAWN-— HAME
STREET ADDRESS | 682-BHERIDANWOODSOR STREET ADDRESS
CITY-ST-71P WEST-MEEBEURNERL-32904 CITY-$1-21P i
- THLE _ - e i i i e [ Dilete - MmE ... o e e - 1 change __. ] Addutien | -
NAME HAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE O oetete TME ' A change [ Addition
NAME NAME . <.
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
ThE O Delete TE O changs [ Addition
MAME . HAME
STREET ADDRESS : . STREET ADDRESS -
OITy-ST- 2P ; . CITY-ST-2P
i : , O oelete TLE R [ thange ) Addition
NAME . : . HAME. .. - e - :
STREET ADDRESS H . e STREET ADDRESS | _ - _ .
Cy-st-7ip CITY-ST-2P

12, | hereby certity thal the information suppiied with this filing doss not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
©  indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or rustee grpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmenit with an a 55, with all other like empowered.
q\'

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytime Phone #

SPRS T, Qpne 1-13-04



