|
FILED !
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am |
DOCUMENT # P98000061101 Secretary of State .
1. Entity Name 02-10-2003 90441 023 ***150.00
SPACE COAST COMMERCIAL REALTY, INC.
|—Principal Place of Business Mailing Address v v an -
1501 ROBERT CONLAN BLVD 128 SIGNATURE ORIVE
STE 250 MELBOURNE BEACH FL 32951
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-3525056 Not Applicable
Zip _ Couniry e Country 5.._Costficate.of Status Desiceq.__ (] $8:75 Additonal _
Fée Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM‘TH' RON S Streat Address (P.C. Box Number Is Not Acceptable)
128 _SIGNATURE DRIVE
MELBOURNE BEACH FL 32951
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nams of registered agent and tite if applicabls. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!I! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PS ] Deiete TITE [d Change [ Addition g
NAME SMITH, RON S NAME s
streer AcoRess | 128 SIGNATURE DRIVE STREET ADDRESS 3
OITY-8T-2IP MEL. BEACH FL 32951 GITY-ST-2IP &
[
TITLE [ palete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - — - ~§ CHY-ST-2P - s T et S
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-Z1P
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-21P
WILE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P

of the corporation or the receiver or tr
changed, or on an attachment with 2

SIGNATURE:

12. | hereby certify that the information supplied with this filingdees not qualify for the exemption stated in Section 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agiurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
2e empowered’to efecute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

39, 493 @/)Bag'&lm

SIGNA’{IRE ANDWI’ED OR Pll( NTEY) NAME OF SIGNING OFFICER OR DIRECTOR

Ipate “Daytime Phone #



