2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000071728

1. Entity Nama

SPACE COAST FINANCIAL GROUP, INC.

e

2

Principal Place of Business Mailing Addrass
1850 5. LLS. HIGHWAY 1 1850 §. U.S. HIGHWAY 1
ROCKLEDGE FL 22355 ROCKLEDGE FL 32955

il

FILED
Aug 08, 2000 8:00 am
Secretary of State

07-18-2000 90009 031 ***150.00

IR IRRIA

Il

T

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
£9-3600727 Nt Applicable
Zip Country Zip Country N $8.75 Additional
' 8. Certificate n.f Status Desired. A Fee Required
- .~ 6. Name and Address of Current Roglstered Agent . - - - . - 7. Name end Acdrens of Now Reglstered Agent. - -
. Name .
- -...YOUNG,.BRIAN E. ; : — : T — — _
T : ) S = stieal Addiass (P.O"Box RirAbet 1S NGUACcagtable
1850 S. U.S. HIGHWAY 1 rosst plable)
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE / ﬂd' 7~ 3-00
Signaturf typed or printed fn”m-ﬂlpnwmlupkﬂ. (MOTE: Ragistared Agent xignatum requirad when reristating} DATE
9. This corporation Is eliglble lo satisfy s intangible FILE NOWII! FEE IS $550.00 Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $mﬂzunngagﬁg;iml;n:ncmo ssa dd'adoqom,::yﬂae
(See critaria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTQORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 __
TLE FRESIDENT, {1 Detete TIIE [lChange [ Addition
NAME SK} ﬂ—l\-) =, yﬁ v MG‘ NAME g
smetaooress | 2412 CEMTER ST. STREET ADDRESS 3]
avsze | ORLANDD , FL 378606 CITY-5T-2P i
TE SEC ﬂ&TA§Y é TREASVURZER, []peme me OCrene [ Addition | &
NAME KEVIN bONG- TZ. % NAME
smeaoaess |25 S . CMICIKASAL/ . 213 STREET ADORESS
CITY-51-2P o KLANDD , FL 232825 CTY- 512
TE ’ . [ Dekte TME Ochange [ Addition
NAME — - J_&_M_JE o ~ e .
STREET ADDRESS STREET ADDRESS
R Cury-S1-20 [ . —_ - e e Y- St-aF At i B e ] e E“_-E=L‘f;—
{me [ Delete e Clonnge L Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-o9 CITY-ST-2P
TME ) 7 Detete me Ol Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-5T-7P
TmE O Deleta TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-SF-7IP

13. 1 hereby cenlify that the information supplied with this fili

changsd, or on an atlachment with an address, with alt other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119&?;&3}(”' Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama leg r
of the corporation of the receiver of trusiee empowered to execute thls report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

act as il made undar cath; that | am an officer or director

- k:
Lgoo (n/ '32 n‘j




