7
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070274

1. Entity Name

CAPE KENNEDY MINT, INC.

Y

Secretary of State

08-31-2000 90113 043 ***150.00

Principal Piace of Business

39 COUNTRY CLUB ROAD
COGOA BEAGH FL 3293

Mailing Address

39 COUNTRY CLUB ROAD
COCOA BEACH FL 32931

ACD7485b6

2 Prmc al Place of Business
ainy Lt 4

3. Mailing Address

SRHE

G

I

Swte Apt #, etd

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Aug 31, 2000 8:00 am

C 5 ( City & 5 . : Applied F
_ alt;éﬁte Q(M/Jﬁ ity & State 4. FEI Numbeg’q . 3‘57;??7 N::);zp“s;ble
Zip Country 0 $8.75 Additional

29721 1 “WEA

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent . —

FOLEY, M. THOMAS

Name

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

39 COUNTRY CLUB ROAD
COCOA BEACH FL 32831
City FL Zip Cods
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 Florida.
SIGNATURE
Signatuire, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $550;00 . - .
X . i 10. Election Campaign Financin i
Tax filing requirement and elects 1o do 50. After SEPTEMBER 13, 2000 Min. wil! be $750.00 paign Financing $5.00 May 8o
h Trust Fund Contribution. Added to 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

T /C?)fe\, / /7] [T Delets Time Ol Crange [ Addition

NAME 6 NAME

STREET ADDRESS pﬁg[/ 4’ 4 ‘/ STREET ADDRESS

2 du 3292/

CITY-5T-21P COR M 1A CITY-ST-2P

e U/SE (65, W 0 Delete e [Jchange [ Adaition

NAME J(:/ &h} / A’ KAME

STREET ADDRESS ﬂ STREET ADDAESS

CTY-ST-2P z 20 £ CITY-ST-21P

TLE ‘f/’)’(‘éfmﬁ d/ e [ change [ Addition
. NAME NAME

STREET ADDRESS @/’/’G‘ g ﬁ 7 'STREET ADBRESS ™| ™ - s

CITY-ST-2IP ﬁ‘ 57:9 CIFY-5T- 7P

Tme _' T Delete TLE [l ctange [ Addition
| MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-SF-2IP

TITLE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Betete THE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

3.1 hereby certify that the information supplied with this h'.mg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on tnis report or supplemental report is true an

changed, or or an atiachment with an address, with

SIGNATURE: Pext@:

SIGNATURE AND TYPED OR PRINTED NAM

It giher like empowered.

quifler! % Zﬂ/

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or frustee empowered 10 sxecute this report as required by Chapier 607, ?a Statutgs; and that my name appears in Block 11 or Block 12 if

&y Jly 75 900

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥

_ CR2E034 (5/00)



DOCH= P490000 70 27y
HAoo Y900

+..and may ¥
SHOWGARD MOUNTS
+  protect us!

Cape Kennedy Mint, Inc.
150 Woodland Avenue

Suite 112
Cocoa Beach, FL 32931 A
(407) 783-4430/Fax:(407) 783-0338 ;ﬁ

C e e m e e

Aesse Mife < :
We d/;:/'f- eccne e

e Told b Z/ somt owe TRUYSSEE




