2001 UNIFORM

INESS REPORT (UBR)

FILED

0078954

DOCUMENT # P98000044475

1. Entity Name

SPACE ENGINEERING CONSULTANTS, INC.

Mar 19, 2001 8:00 am
Secretary of State -

03-19-2001 90021 031 ***150.00

Principal Place of Business

1619 N. INDIAN RIVER DRIVE
GOCOA FL 32922

Mailing Address

COCOA FL 32922

1619 N. INDIAN RIVER DRIVE

(R CIRTR FIR V)

I NI

2. Principal Place of Business 3. Mailing Address
Revenscol DR SAME AS Q.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&-30!
City & State City & State | 4. FEI Number 54_35129 7 Applied For
COCOA. v FL ‘ 8 Not Applicable
Country Zip Country " . $8.75 Additional
73 q2 A UsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -~ — 7. Name and Address of New Registered Agent o
- —— Name
Domrua T TOLSOND
TOLSON’ DONNA J Street Address (P. O B& x Number is Not .ﬂgceptable)
1619 N. INDIAN RIVER DRIVE IVER S s 30\
COCOA FL 32922
Cit Zip Code
Y Cecop FL | "2%%32a
8. Tho above nar:?!rmtyubmns this statefent Iprthe purpog# cihanging its registered office or registered agent, or both, in the State of Florida.
. . /
SIGNATURE ISR S|
S nagra, ed o rinted namWst(Wl and title it \o’ncab\a (NOT{Rag\stared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy |t%}4\g|ble FILE NOW!!! FEE IS $150.00 ) ) )
10. El C Fi
Tax filng requirement and elects to dé4o. After MAY 1, 2001 Fee will be $550.00 T N Fnancing fggi‘o";lzg Be
(See criteria on back) x Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMCTORS IN 11
TILE P O Delete TILE Ve D& LU S Chang lion | 8
N TOLSON, BILL A HAvE Talsen, &\ & AOBES = e
STREET ADDRESS | 1619 N, [NDIAN RIVER DRIVE STREETADDRESS | ¢ g2, \2.“)&@_6\0&_ P ¥3e) 3
arv-s-2P | cOCOA FL 32922 CITY-8T-ZIP C locohn O, 5 2GQ 22 g
e P CJ oelete TITLE Viee - PagsDes N qcnange [ Anditgn | &
NAME TOLSON, DONNA J NaME Telson, Dermidp 3 a1
STREET ADDRESS | 1619 N. INDIAN RIVER DRIVE STREETADDRESS | { @ 2_ €2 & '*‘(L‘S DE D= 3 \
CITY-ST-2IP COCOA FL 32922 CITY-5T-2IP Coec o ('\ 4 FL 3 Lct 2.2
TTLE [ Detete TITLE _ I ——— - . O change {1 Acdition
" NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP & o
TWTLE [ Delete TITLE , [ Change ~ [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P E
TITLE [ Detele TMLE F [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuyrate and that my signalure 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
« ; ]
SIGNATURE: )Z»ucQ..JJ' /3 WA ol 3_§[~S4S“CM4.1_
SMNATURE AND FYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

)



