2000 UNIFORM BUSINESS REPORT (UBR) FILED
“DOGUMENT#-P980000644101=—__ | _. | Jan 19, 2000 8:00 am

1. Entity Name -

SPACE COAST COMMERCIAL REALTY, INC. Secretary of State

' 01-19-2000 90210 045 ***150.00

Principal Place of Business Mailing Address
280 AQUARINA BLVD 280 AQUARINA BLVD "
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-3923 .
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N sdneém. #, eic. Suite, ADL #, &tc. DO NOT WRITE IM THIS SPACE
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_ Ci_ti& tate 4. FEI Number Applied For
Q'\\?-\%m@m‘a_ \-\‘P\ Q\‘&\ T2 \7-‘?(')’\ \T’-\Qr - 59-3525056 Net Applicable

P Eountry P Country * - i - $8.75 Additional
-ggo \ %g\q 6’ I ) 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gg;TéSf;:Ni BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 - -
1Y ’I@Qb UE‘-
Cit - !
ez Qe Yo FL | “¥95]|

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flc’(ida‘

SIGNATURE
Signature, typad or printed namea of registered agent and ttle if applicable {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Carnpaian Financi
" R N ZNCIN: R
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Coitr?buticn. 6 ml fgi?ohgzzfe
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] pelete e BFthange [ Additicn
HAME SMITH, RON S NAME \ - — W
stReeT apoaess | 280 AQUARINA BLVD. "R sTReer anoRess 9‘% 6 %\\)q\ W= >
om-s72¢_| MEL BEACH FL 3296t arsize | QN2 \boseas- Qzedn Fla Mn9s|
TITLE \ [ Delete TITLE ! Change [3J Addiflon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-71P CHY-§T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
me O Delete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is t and accurate apf) that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee 2 to execute il equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S=UEhangedror B AT aathment with-arage biher likes e - : - T

SIGNATURE: __ SIS M ifybein \}Hl"b

Cata Daytime Phona #

CR2E034 (9/99)



