EE ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 14. 2002 8:00 am

(-5 _Fala gl

1. Entity Name Sec ! %] 50,00 T
- . 3
SPACE COAST FINANCIAL GROUP, INC. _ / 08-14-2002 90023 013
Principal Place of Business Mailing Address
1850 S. U.S. HIGHWAY 1 1850 §. LS. HIGHWAY 1 DUiotkdd
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address H"“III m m‘l ’lm "m Ilm "m II‘” "m “m '"mlm }lu m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59-36{1}729 Not Applicable
a Cauntry Zip Country 5. Certificate of Status Desired ~ [] ~ 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— P I v = T ey TPt e . T mem [ e — R s
YOUNG’ BRIAN E Street Address (P.0O. Box Number is Not Acceptable)
1850 S. U.S. HIGHWAY 1
ROCKLEDGE FL 32955
City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUSE .
Signalture, typed of printad name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
Tax filing requirement and elects to do so. After September 13, 2602 Fee will be $750.00 1. .ﬁzg?zzr%aggrilr?gui::mmg 0 fi;%?ohégsae
(See criteria on back) O Make Check Payable to Department of State ’ \
1. OFFICERS AND DIREGTORS KR ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 ’
TITLE P 3 Delete TITLE [ Change [ Addition g |
NAME YOUNG, BRIAN E NAME = |
streeT aboRess | PO BOX 540606 STREET ADDRESS § |
CITY-ST-21P ORLANDO FL 32854 CITY-51-21P W
TITLE ST [ pelete TITLE JChange [ Addition S 1
NAME YOUNG, KEVIN NAME i
STREET ADDRESS | 1850 S US HWY 1 STREET ADDRESS |
crv-sT-zf | ROCKLEDGE FL 32955 CITY-ST-21P |
TITLE [ pelete TITLE [ Change [ Addition ‘
NAME NAME i
STREET ARDRESS STREET ADDRESS -
CiTY-ST-TP e} - . , - we o . Qomyese | o ) i
TITLE (7 Delete TITLE ' 7 [change  [JAddition |~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE - : [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-ZIP ’ CITY-S7-21P

13. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporatior or the recaiver or trustee empowered to execute this report as required by Chapter 8607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all like empowered.
SIGNATURE:  REQUIRED 8/ / / oz / zz)ézz-mq

( SIGNATURE AND TYPED OR PFW NAME OF SIGNING OFFICER OR DIRECTOR " Date . Dain Phone #




a—

Space Coast Financial Group, Inc. —f= , '
1850 S US Hwy #1 MJ7//72%9
Rockledge, FL. 32955

(321) 632-1004 Tel.

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

To Whom it May Concern,

Please accept my report and payment of $150 for the 2002 requirements. I certify
that I did not receive the original notification at the first of the year whether that be
due to lost mail or some other reason.

e i o — ——

Please note that i paid m_y* fee ez;iy—i;s_t-ye;l; and would gla;ﬁy have done so aggl; if
the form had been delivered to me.
Thank you for your consideration,

Brian E. Youn

President

e — i ——— —— L m— et e e - - ——— . ow - . .- -




