2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000000429
SPACE COAST NATURE EDUCATE-TOURS, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90070 046 ***150.00

Principal Place of Business

30 N HOLIDAY LN
TITUSVILLE FL 327%
us

Mailing Address

30 N HOLIDAY LN
TITUSVILLE FL 327%
Us

LUeU1493

0059867

2. Principal Piace of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

City & State City & State 4. FEI Number Applied For
59—3484634 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired I $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) . .
THOHSTAD, RONALD' P~ . Street Address {P.0. Box Number is Not Acceptable)
4747 S WASHINGTON AVE, #151
TITUSVILLE FL 32780
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.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn state:
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal

d in Section 119.07(3)(0), Florida Statutes. | further certify that the information
effect as if made under oath, that | am an officer ar director

I -

DO NOT WRITE IN THIS SPACE

SIGNATURE
Signature, typad or printed nama of registersd agenm and ttle if applicable. (NOTE. Registarad Agent signature reguirad when remstating) DATE
9. This corporation is eligitle 1o satisty its Intangible FI:_AE N?W FFEE |S.“$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g @quurement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad lo Faes ;
(See criteria on back) O Make Check Payable to Department of State :
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ Lg
TILE PD [ Delete TITLE Clcrange [ Acdiion | S i 5
[ i
HAME THORSTAD, RONALD P NAME z {
STREETADDRESS | 4747 S WASHINGTON AVE, #151 STREET ADDRESS 3 ¥
CITY-ST-21P CITY-ST-2P il
TITUSVILLE FL 32760 1@y
TITLE STD O Delete TITLE [Ochange [ Addltion 8 £
HAME THORSTAD, DONNA B NAME L
STREET ADDRESS | 4747 S WASHINGTON AVE, #151 STREET ADDRESS :
onv-s-2P | TITUSVILLE FL 32780 ourv-S1-2P ;
TTLE [ oetete TIMLE (JChange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS :
Y -ST-2P —_ - - e - CTY-ST-2P - - N
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE J velete TILE [ Cnange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CITY-§T-2IP , o CITY-ST-2IP |

of the carporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmekt with an address, wilh all other Jikg,empowered.

SIGNATURE:

€2) 261455,

Daytime Phone #

 [sloe

Date

iQowsd P THoesTAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




