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2001 UNIFORWM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071728 - Apr 26, 2001 8:00 am

1. bttty Name

SPACE COAST FINANCIAL GROUP, INC. ecretary of State

04-26-2001 90293 004 ***150.00

2. Principal Placec of Business 3. Mailing Address Hll”m HI |IH| ‘lm I|I“ ||

Principal Place of Business Mailing Addrass
1850 S. U.S. HIGHWAY 1 1850 S. U.S. HIGHWAY 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
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