2002 UNIFORM BUSINESS REPORT (UBR) y

DOCUMENT # P99000012119

1. Entity Name

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91347 028 ***150.00

SPACE COAST INDEXERS, INC.

Principa} Place of Busineés,

1780 NHWY AIA. 9140
INDIAN HARSOUR BEAGH FL 22907~ - .

(ISR

P T Ph e

T INDIAN

Mailing Address

2164 EAU GALLIE BLVD.. #70

. N RARBOUR BEACH FL

o

M s
M LA

32937

SRS O

S omer e
-

RTINS

2. Principal Place of Business

3. Mailing Address™ "

R

Suite, Apt. #, eic.

Suite, Api. #, éc.

DO NOT WRITE IN THIS SPACE

s

4 FEINumber £ aecante

- City & State City & State Applied For
) Mot Applicable
Zip Country Zip Country . . $8.75 Additional
. 8. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
Name
o= LEWSANTAK - - - . R N E - = =

Sueel Address (P.O. Box Number is Not Acceptable)

1781 N HWY A1A, APT 1401
INDIAN HARBOUR BEACH FL 32637
City FL Zip Cude
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed of printea name of registared agant and Lille if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
. 1 M
A . . e . . . e N AT ' i e L QAN ‘

9. Efflcﬁc:pcr);au?%m e;;glblZ'lT saitrlsliyclils {nlanglble FILENOW!H 0, E!e!ctiog,c.a_mpaiéq_Eihbrir!iing;" . & -+ $5.00 Mmay 8e

"ing réquiremant and elects to do sa. Trust Fund Contribution. Added 10 Fees

{See criteria on back) M g 0.
Ao, v o » e wen OFFICERS AND DIHECTOﬁS .o * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TES | D < [ Dt " i [JChange [ Acdition
o LEVY, ANITA K e :
STREET ADDRESS 1?91 N va A'[Aq APT 1401 o R STREET ADDRESS
ar-st-2% | INDIAN HARBOUR BEACH FL 32937 gmv-st-zp
Tme £ Delete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ny-sT-2P I CITY-ST-2IP
TILE O delete TITLE ] Change [ Adaitien
NAME NAME
STREET ADDRESS L . . STREET ADDRESS e R - _ — .
orest-gp (TOT 7T T Tt ST e T T Nt
TTLE 3 Delete TILE [ Change  [] Adaition
NAME NAME '
STREEF ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TNLE £ Delete TITLE [ Change [ Adaition
NAME ‘ : N NAME
STREET ADDRESS f STREET ADDRESS
I ?

CiTy-Sr-2ip a . f - CIry-ST-2IP .
TITLE O Dé|egf TALE £ Change  [J Addition,
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-ST-2iP L CITy-ST-21P

13; | hereby certify that thi information supplied with this filin
indicaled on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to

changed, of on an attachment with an address, with ali other like empowered,

SaNATURE: 7zl Wosy

SN TH

exacute this report as res

F SIGNING OFFICER OR DIRECTOR ™~

cevy  mly

"Dk

Qaytima Phona ¥

does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the sama legal effect as if made under cath; that f am an officer or direclor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

B2 TTT - 2!

M



