|

' ' C 8/22/00-90006-044-$550.00-S550.00
2000 UNIFORM BUSINESS REPORT (UBR) . - 1/18/00-90036-048-5150.00-5150.00

DOCUMENT # P98000057740 . . .- / | o

1. Entity Name . "5::"?"\:,:‘:’?';&(7,\' '::}f AL L
SPACE COAST COMMUNICATIONS, INC- SASIUROF CORFORATI
| COSEP 25 AM 8:08

Principal Place of Business Mailing Address
3408 HEARTWOQD LN 3408 HEARTWOOD LN
MEI.BOUR_I:’E_FL!?%S . MELBOURNE FL 32955 . T

0

Z Principal Place of Business h”é“‘a%‘"aam ”"Hm "l "’II "

T o i

_ _ M

Ci State . City & Stare umber iad For
al FLorina |Melbourne ELogina | 53-315- 7073 s

Zip J Country - Zip Country ‘ . $8.75 adgditional
Saq 55 GsA 3’&‘.13‘:\_ _Uen | . Certificate of Status Desired. . 3 ~ Fee Roguirad
fomaoam W 8.-Name.and Address of Current Registerrd Agont. . = o oo | e . Z.Name and Addrass of New Registered Agent____ . ..~ -
- . - Name ) T T I
‘1‘802351“0, WCTORDSHVE Streat Aadrsss (P.O. Box. Number ia Not Acceptabla)
MELBOURNE FL 32601
City FL Zin Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida.
»

SIGNATURE
o Signanse. {yped of prvited M of registed agont and oo f ApOICADlS INGTE: Registond AQer cignatusy NeGursd Whan reinatatng) Darg
8. This ration is eligible to satisly Its Intangible FILE NOW!!! FEE IS $550.0D . _— .
Ton g roqivermant i seca 0 o0, | Aftar SEPTEMBER £3, 2000 Him. wil be §750.00 | ™ Soa onCanpalon Francing - $5.00 uay Se
(Sea criterta on back) X Make Check Payable to Department of State ‘
. OFFICERS AND DIREGTORS | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD X oeize TmE AL 2o, b W cnangs (] Addition
e ALEJO, LUCY g Reznvayn, RALPH
smeerso0ness | 3408 HEARTWOOD LANE smEaness | 348 Canond RS
chvsr | MELBOURNE FL 32504 L ai-g1-2p o itne , 1., 23924
e AS O delete TIME ' erouny [ Change Addiion
NAME KOSTRO, VICTOR S N Moo Otbrc\uaq o~ a
STRETAO0RESS | 1825 RIVERVIEW DRIVE mmomess | 346G Conprd Rd :
orv-st-2¢ ) MELBOURNE FL 32901 _ Jovsr | pacloouing  FC.329% 0 o —— -
e | : 7 petete e VICE Presdea) O Change  J Adtiten
KA NE micHAagL BRUBAKEA
STREET ADDRESS ST eSS | § S°7 M IZBeE P
oy-5- 20 ws WIBRe & F)5%0
THLE 3 Detets me , ‘ O crange [ Acdition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
ciry-S7-2P H CITY-51. 28
Tme O3 oeleta e Ocrange [ Acdition
MNAME HAME
STREEY ADLRESS - . STREET ADDRESS
CITY- ST-2P . ery-S1-71p
Tme 1 Deiete e Oy Grange [ Addition
MNAME MAME
‘ STREET ADDRESS r STREET ADCRESS
Ciy-51-20 CITY-51-29

T 13 | hereby certilg that the infarmation supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. # further certify that the information
) ;

indicated on this report or supplemenial report is true and accurate and that my signaturg shall have the same legat effect s if made under oath; that | am an oficer of director
of the corporation or the receiver o liuslee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and hat my name appears in Block 11 or Slock 12 if

SIGNATURE:

CRZE034 (5/00)

l

changed. or on ar atlachment s an address, with all other like ermpowarad.
F80lco  (320)651-80%%
Cae T Omyove Prone &




