2000 UNIFORM BUSINESS REPORT (UBR) FILED

ﬁpgﬁgNlaJmEAENT # P99000012119 May 02,2000 8:00 am
SPACE COAST INDEXERS, INC. Secretary of State
05-02-2000 90055 003 ***150.00
Principal Place of Business Mailing Address
111 S ATLANTIG AVE.. APT. 401 P.O. BOX 320037
COCOA BEACH FL 32521 COCOA BEACH FL 329320037
e T TS
178t AL HwY AlA 2IBA E AR GALLIE G1yp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
140[ w70
City & State City & State 4. FEl Number __ Applied For
INDIAN HARBOUR BEAWL Fi /w/AA/HA_&Bom BeweH, FL 59355 70/5 Not Applicanis
52 3\ 9 37 | County o 'Z%;z 937 Country - ™" " | 5 Cortificate of Status Desied. [ fg‘:g;fi““a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LEVY, ANITA K _LEVE, AMZA K.
1101'S ATLANTIC AVE., APT. 401 R N T R w0y
COCOA BEACH FL 32921 S
waarw uarBoar Bewery  FL | 555 34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printad namea of registered agent and bitle if epplicable. . (NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ] ™ Delete TITLE [ Ghange ] Aadition
NAME LEVY, ANITA K NAME
seeTanoress | 1101 S ATLANTIC AVE., APT. 401 sreromess | 17 G0 M RwWY AHA APT [ Y01
crv-st-2¢ | COCOA BEACH FL 32921 CITY- §T-2IP I OLAN HARBOR BEALH, Ft- 329877
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE - e e s - n- [Dete -~ - J-TME wom | s e = = - e o+ =g + = cvne [].Change. -.[Z] Addilion
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-ST-ZiP ~.
TMLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-ST-ZiP - . CITY-ST-2IP
THLE O oelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | turther certily that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrment with an address, with all other itke empcwered.
SIGNATURE: ___SIG 5‘%@”&%3?@& ) %4/ SRYS0D 3207730500

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIHECTO?/ " ¥pate ¥/ Daytirna Phone #

MCR2EN2A 10/60Y



