2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000044475 Mar 15, 2000 8:00 am
SPACE ENGINEERING CONSULTANTS, INC. Secretary of State
1 03-15-2000 90069 029 ***150.00
Principal Place of Business Mailihg Address
1619 N INDIAN RIVER DRIVE 1619 lk]l INDIAN RIVER DRIVE
COCOA FL 32922 COCOA FL 32922-6946
C0037722
F e EEES I RAD R RN
Suite, Apt. #, etc. Suitje. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cils}' & Sate 4. FE! Number _ Applied For
: ’ 54-3512987 Nol Applicatie
Zp Country Zip| Country 5. Certificate of Status Desired [ g'ggﬂﬁféﬁona

e ——— —=_6,-Name and Addressa of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

TOLSON, DONNA J
1619 N. INDIAN RIVER ORIVE
COCOA FL 32922

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE ,
Signature, typed or printed name of ragistersd agent and title if app!icab\e. (NOTE Regisierad Agerl signature required when reinstating) DATE
9, This F:_orporalign is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Faancing $5.00 May B¢
Tax hlmg rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Add'ed o Fe!c{gs
(See criteria on back) 'm Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P " O Detete TITLE [ Crange T} hdddtion

NAME TOLSON, BILL A , NAME

streer aooress | 1619 N. INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2IP COCOA FL 32922 , CITY-ST-2P

TITLE VP " [ Deigte TNLE [ crange [ Addition

NAME TOLSON, DONNA J : NAME

staeeT a0oRess | 1619 N. INDIAN RIVER DRIVE ) STREET AGDRESS

ar-st-zie - [-COCOA FL 32922 - - - cimy-st-zr

TLE ) © [ elete TinE Ol Change [ Addition

NAME ; . NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF j CATY-ST-21F

TILE YO Delete TITLE [] Change [ Acdition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ' I -ST-21p

TILE " O Deiete TILE ] Change [ Addition

NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ' CITY-S1-21P

TITLE U ] Dekete TITE [ Change ) Addition
| Nawe NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. ! further centify that 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; thal | am an officer or director
of the ‘corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 11 or Black 12 if

changed, or en an attachment with an addrg all othqr like empowered.
- N 3’ 9 -5

: N 2. 2
SIGNATURE: TS0 WY VL, < —
SIGNATURE AND TYPED CR FRINTED NAME O%GSNING OFFICER OR DIRECTOR Dae ' Daytime Phone #
1

CR2F034 (9/99)



