2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000071728 ecretary of State
1. Entity Name
4-07-2003 90744 022 ***]158.75
SPACE COAST FINANCIAL GROUP, INC. 0
Principai Place of Businass Mailing Address
1850 §. U.S. HIGHWAY 1 1850 S. U.S. HIGHWAY 1 ) L
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 T
Suite, Apt. #, etc, Suite, Apt. #, etc. II/CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
5936“’729 . Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired Ii( ?g';?qzid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- YOUN@’ B-RIANE L e - — e T~ =--. .} Gtreet Address (P.O..Box.Number is Not Acceptabig).  ~ - -
1850 S. U.S. HIGHWAY 1
ROCKLEDGE FL 32955
City : FL Zip Cede

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and titla if applicabla. [NOTE: Registered Agent signatura raguired when reinstating) CATE
i
A F"hE NOW.!!3 |;EE |ﬁii1soégg o0 9. Election Campaign Financing $5.00 May 8¢
fter May 1, 200 e will be $550. Trust Fund Contribution. ] Added 1o Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITE [ Change  [J Addition
NAME YOUNG, BRIAN E HAME
sTReer ADDRESS | PO BOX 540806 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32854 P CITY-ST-2IP
TITLE ST Melele TITLE [JChange [ Addition
NAME YOUNG, KEVIN HAME
STREET ADDRESS | 1850 S US HWY 1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-21P
TITLE [ pelete TITLE [ClChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TITLE T e e e~ [Cpglgter e T fSTIE - - =] e o s ez - o[ Change - (] Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Celete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered togexecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with witty all opfier like empowered.

SIGNATURE: ) REQUIRED 3/:«:/33

SIGNATURE ANDTYPED OR PRINYFOMAME OF SIGNING OFFICER OR DIRECTOR Pate S Daytima Phone #

LOOLT S

nv

CR2E034 (10/02)



