FILED =
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT #  P99000091280 Secretary of State |
1. Entity Name 02-12-2003 90134 048 ***150.00
SPACE COAST INVESTMENTS, INC.
Principal Place ¢f Business Mailing Address
8204 CRYSTAL CLEAR LANE P.Q. BOX 71027
#1300-1400 ORLANDO FL 32877
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apl. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3684635 Not Applicable
i Zi . ™
Zip Country ® Country 5. Certficale of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, GUSTAVD: - s-rms mmrro s o s s e Street Address (P.O. Box Number is Not Acceptable) - T
8204 CRYSTAL CLEAR LANE
#1300-1400
OHLANDO FL 32809 City g FL [ ZrCoce
8: ‘The-above'named entity. submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblrganons of registered agent.
SIGNATURE ) i
" S\griature typed of printed nams of ragisterad agent and titie if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
u«# FiLE Now!! FEE IS §150.00 ) o
9, Election Campaign Financin
%, After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
MaR&Check Payabie to-Florida Department of State
10., - . -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME p B [ Dslste TITLE [ change [ Addition S_
NAME SILVA, GUSTAVO NAME s
street aporess | 5303 E. COLONIAL DR., STE. B STREET ADDRESS <
oy
CITY-S1-21P ORLANDO FL 32807 CITY-ST-ZIP S
o
TiTLE [ Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ pelete TITLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e o - 1 R e | GTCSTDP N
NLE O Delete TITLE T T T [Mthange ] 'Addfion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O veete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IF
THILE [ etete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee emfowefad b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11t
changed, or on an attachment with an addr
SIGNATURE: o2 —[D-03 ( Yo ) )447-070
Date /Pfyuma Phona #




