-

——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
it P98000044475 | ecretary of State
SPACE ENGINEERING CONSULTANTS, INC. 04-11-2002 90653 007 ***150.00
Principal Place of Businass Mailing Address
102 RIVERSIDE DR 102 RIVERSIDE DR
B-301 B-301
COCOA FL 32922 COCOA FL 32922 .
c : IR A
2. Principal Place of Business 3. Mailing Address .
680 BrYTREE DR b 20 BAYTREE D _
T Suite AR T et SR Sz e | Suiter Aptat et —memm o ool e o L — DO NOT.WRITE I, THIS SPACE
City & State City & State ’ 4, FE! Number Applied For
‘ | =F I MeLBounpig, FL 54-3512987 Not Applicable
Zip 229 40 Courgs A Zip 22940 COU”{B—S A 5. Certificate of Status Desired O ?g'ggqlﬁf;‘m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name

TOLSON’ DONNA“'! -'; ot . Street Address (PO, Box Number is Not Acceptable)

102 RIVERSIDEDR. " - . ", _ bdo BayTrReEE DR-

Bt :

COCOAFL 32022 - = ( City MELBELCRME . FL Zi;l‘_go'dzeq 40

anging its registered office or registered agent, or both, in the State of Fiorida.

¥-2-JA

{NOTE: Registered Agant signature required wher rainsiating) " DATE

9, s corporation.is eligible to satistyitsAhtangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fiIingrequlremerﬁgand-eleété to?Q‘/sc{. I ) After Méy 17, 2003 Fee willsbe'$530.00'_"“‘ _;_IO..%Iec_n'czn ()cjglgnpqrg;_ﬁlnan0|ng o ==$5._00.May Be
(See criteria on back} Make Check Payable to Department of State rustirund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE R'Change ] Addition
NAME OLSON, BILL A NAME
STREET ADORESS '1-02 RIVE’HS|DE DR B301 STREET ADDRESS Ro BavyTree PR
ov-5T-7F | COCOA FL 32922 . cIrY-s1-2ip MELBowe~E, FL 22940
e 4 VP [ Delete TITLE 'Q’Change O Aadition
WiE: T T | TOLSON, DONNA J f e '
STREET ADORESS | 102 RIVERSIDE DR B301 STREET ADDRESS 20 BAadTeCE DR.
CITY-S1-21P COCOA FL 32922 CITY-ST-2IP MELQWE . [ =" 324' qo
TITLE [ pelete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

B e G et AT S s ea e re— | BV 21 . IO
TITLE 7 Delete TME T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CiTY-§T-7IP

13. I hereby certity 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 report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes emgowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

grtticr Lke empowered.

e @ g TPy e ’
k";\;l.'\“-:;.. . lr \H.’ u:-'\. ot d‘ﬁ {g@ﬂ\.“jEP}@{@ Zw ﬂ}
Date

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY 2049110

CR2E034 (9/01)



