2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078329

1. Entity Name

LAUNCH SERVICES CORPORATION

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90295 013 ***150.00

Principal Place of Business

25580 SPRINGTIDE CT.
BONITA SPRINGS FL 34135
us

Maling Address

PO BOX 2266
BONITA SPRINGS FL 34133-268
us

B4V iVO0

2. Principal Place of Business

3. Malling Address

I REAU R A

Suite, Apt. #, etc.

Suite, Apt. #, elc

DO NOCT WRITE IN THIS SPACE

JUAIT

City & State City & State 4. FEI Mumber 59‘3508730 Applied For
MNot Applicabie
Zi Countr Zi Countr i
P Y b Y 5, Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ADAMS, ARCHID D EVP & C
Street Address (P.0O. Box Nurnber is Not Acceptabie
25580 SPRINGTIDE CT. ( prabre)
BONITA SPRINGS FL 34135
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnawrz, typed or or nted name of registered agent and tite f apoicable (NOTE: Regiaerad Agent signature reguired wihen reinstaing) GATE
9, This corporation is eligible to satisty its Intangible } ‘ !
Tax filing requirernent and elects Lo do 5o 10. Election Campaign Fnancing $500 May Be

Trust Fund Contribution

{See criteria on back)

O

Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE EVPC 1 Delete TITLE, [ Change T ] Addition
NAVE ADAMS, ARCHIE D MAME
streeT anDRESs | 25680 SPRINGYIDE CT. STAEET ADORESS
CITY-5T-7P BONITA SPRINGS FL 35135 BTy -S1-2
TMLE EVP 1 Delete TTiE O change [ Acdition
HAME MILLSTERN, HERB S NAE
sTreeT acorEss | 3449 STEALING LAKE CR STREET ADDRESS
CIT¥-ST-7IP OVIEDO FL 32765 CITY-57-2IP
TImE EVP [ Delete TITLE O] Change (] Acdition
MAME SMITH, KERN HAME
streer snoress | 555 FILLMORE AVE STREET ADDRESS
CITY-51-21P CAPE CANAVERAL FL 32820 CITy-ST-2IP
TITLE pp 1 Dalete TITLE [ Change  [] Adcition
NaNE FUCHS, VICTOR E NEMIE
streeT soDRess | PO BOX 21208, 3060 ROCKFORD DR STREET ALDRESS
CITY-5T-21P COLUMBUS OH 43221 LIY-ST- 2P
TLE EVPD U Delese e [JCrange [ Additicn
NAME MOSIER, JOHN E NAME
streeT 200Ress | 7938 SARAHURST DRIVE STREET ADDRESS
ervsrze | DUBLIN OH 43016 CTY-51-2P
TTLE O pelate TITLE ] Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
GHTY-SI- 7P CITY-5T-21P

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacament with an addr. aith ai%rp\ike Mo v:ffr.ed
.
eV % 3 / or
4 Toate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

7¢/-%98-7 468

Dayt e Phone

CR2EQ34 (106/00)



