2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V47350

1. Entity Name

IV Liit10

d LR il
SPACE COAST ADVERTISING CONSORTIUM, INC. =D it
il
. . ' | ;
Principal Place of Business Malling Address D 1 OCT 26 AH ” ) 02 ; R
3080 SOUTH PARK AVENUE ~+23TGARDENST- SLURL ARY GF T
HHEF— 5 (not S) FIRISHELE-Ft-3E7965— TAFLAHASSEE: | el (i
TITUSVILLE FL 32780 us I
- T
2. Principal Place of Business 3. Malling Address . | ’
33R0 &, Ponic fye. 1
Suite, Apt. ﬂ,‘etc. i Suite, Apt. #, etc. Sunde 5 X S:5PACE 0 i '
City & State ) City & State ? T h. 1 FELEAS R I Ty
_T-\‘\‘LACJ\J\\G ) L Not Applicable i
@ Country ’Zg 9\ -1 YO coum{h s 8. Certificate of Status Desired O gg'gg; Lll\i?;.:jitional ' } |
6. 7Namarand Address of Current Registered Agent 7. Name and Address of New Regq ed Agent x i
' -b T T e T e Name = /N NN ET S . S SNy
ELLIS, WENDY : Lt
g Street Address (P.O. Box Numbgr is Not Acceptable) . Y
~123+ GARDEN-6T— 33R0 5, Pary  Ave, Suite © |
~TIUSVILLE FL-32796 g
Chy Zip Code,
i sorile FLI%B-‘lKTD

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. i i

SIGNATURE (QV@A Mu‘r‘ . }O! 20lo |

Signature, typad or printed nams of registerad agent and titls it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B X
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be@ Trust Fund Contribution. | Add.sd 1o Fzs o
(Sge criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 = a
e oP O Dekte T TSNS Brage [ Addiion | 5 | ;
NAME ELLIS, WENDY NAME A Lol ‘\e 5 (2 ,', .
STAEETs00ReSs | 1S T-GARDENST e |33 8O S Park Ave, Su g
omv-st-2p | FRUSVILEEPC 22796 — ov-str | Thidusole FL 37 7180 § AR
TITLE DST O celete TITLE 6 i"\ fV\L:_ Hechange  [J Addition | G Ii
NAME PATCH, PATRICIA A. NAME . li i
STREET ADDRESS | 4234=-GARDEN-ST———o smeraoress |3 R S Carte Beve \ Suath 5 I; [
oS- | TRUSVIEE-F-32796- on-sP | A s nitle FL, 22K I e
TME [ pelete TMLE i ~ [OChange [ Addilion i
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P GITY-ST-21P i
e O Dekte e ¢ ﬂ:S Ol Chenge [ Addition i j
NAME NAME i ;
STREET ADDRESS STREET ADDRESS ] !
CITY-ST-2IP cry-§r-z1p ! :
. & i
TITLE O Detete TITLE e 5%%6 q;éddmoﬂ LAE
NAME NAME SHODO0Og4 5 7a1 —_— I R
. = T ] IO ' dr
STREET ADDRESS STREET ADDRESS 1 1 'I 1 ﬁ_}_-f U_l t1 DBD u r_]- Z ' : !
CITY-§T-2IP CITY-ST-2P #5750, 00 750,00, . t! : |
TILE O Delete TITLE [l Change [ Addition ! :
NAME NAME iy
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP B
13. | 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 infermation |
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 2.2’ i
PALY 27 Ll f 1
éy zae@R FASAL 2 |
SIGNATURE: s ﬂ@—;&/_q F/\C O\ddlev 2L 61023
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Data Daytime Phone # !




