2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14078 FILED
1. Enity Nemo May 17, 2000 8:00 am
SPACE COAST PHILATELY, INC. Secretary of State
05-17-2000 90968 042 ***150.00
Principal Place of Business Mailing Address
499 NAISH AVE. 499 NAISH AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32931-2811
F e e OEE AR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
59—3047551 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O gg.gfqg?;;ﬁonal
] _sf Nam;.a ;nd Address of Current Registered Agent ? Name and Addres; of h[aw Registered Age;ﬂ —
Name
?SAEKSE’REEVTI’;ISEAE‘J%O CSWY Street Address (P.C. Box Number is Not Accepiable)
STE 307
MERRITT ISLAND FL 32952 ‘ _
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature. typad or prnted name of registered agant and ttle if applicable, {NOTE: Registerad Agent signaturs raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
) 0. Election Campaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘::)tr?buli an ¢ O ?dsd'gﬂohg?ésae

{Ses criteria on back) O Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME TAIANI, ANGELO J. NAME
sTREeT anoress | 499 NAISH AVE STREET ADDRESS
T -S1-21P COCOA BEACH FL CITY -ST-TiP
THTLE D O Delete TITLE [ Change  [7] Addition
NAME TAIANI, MARIANNE G NAME

sTreet anoress | 155 JAMAICA DR STREET ADDRESS
CITY-ST1-2P COCOA BEACH FL CITY-ST-2IP

L1 T L [ Delete | TITLE - - N — 2)-Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TNE [} Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP '

TITLE ) [ Delete ML [ Change  [] Adaiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F

13. | hereby c'ertify that the information supplied with this filing does not qualify for the exernption 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachmen®ith an address, with her likg empowered. 32/ ’ﬁg zgsé

SIGNATURE: _ [SZEMFRIS 3 A’u{eto J.//A;ﬁu’) &525%/%:50

SIGMATURE AWPED ORPI ED NAME OF SIGNING OFFICER OR DIRECTOR Date v

Daytime Phone #

CR2ED34 1914



