FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000062786 Secretary of State
01-13-2003 90821 019 ***150.00

1. Entity Name

SPACE COAST SAILING CENTER, INC.

FUE_Syom.,

Principal Place of Business Mailing Address !
1399 BANANA RIVER DRIVE 218A E. EAU GALUIE BLVD. #36 : i
INDIAN HARBOUR BEAGH FL 32937 INDIAN HARBOUR BEACH FL 32837 .
2. Prihéipél-ﬁlace of Business ) 3. Mailing Address ”"”m “I ""”Im "m "m "m ""I Iml "l” "II“I"I “H |||‘
.r . B i PR
Suite, Apt. #, etc. T Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For i
59-3583097 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Narme - - -
F CIS VINCENT MORRISON, JR. Street Address (P.O. Box Number is Not Acceptabie} !
1399 BANANA RIVER DRIVE i
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent and title it appiicabla (NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ° ‘ N |
; 9. Election C Fi |
After May 1, 2003 Fee will be $550.00 et rond Contouion . © 0 B |
Make Check Payable # Florida Department of State ;
10. & i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 11
FMES D e O oelete TITLE [ Change [ Addition g
NAME:. FRANCIS: VINCENT MORRISON, JR. HAME g
STREET ADDRESS | 218 E. EAU GALLIE BLVD. #36 STREET ADDRESS 3 i
omv-st-2P | INDIAN HARBOUR BEACH FL 32937 crry-5T-2P a i
o )
L 1D T Delete TITLE [J Crange [T Addition &
. NAME MORRISON, RITA MARIE NAME :
STREET ADDRESS | 218A E. EAU GALLIE BLVD. #36 STREET ADDRESS
cmy-stT-2Ip INDIAN HARBOUR BEACH FL 32937 ciy-$1-2I
" TTLE . 3. O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIny-St-21p — P T R
TLE ™ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE [ Defete TITLE [dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ” CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ NN o) 7N SN . 82¢~)77 X7
’ smnmuns:%@WﬁUM@ N Lo oyfos/os

=
SIGNATURE AND TYPED OR PRINTED NAME WING OFFICER OR DIRECTOR Dare’ Daytirna Phone #




