FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90074 042 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \/47350

1. Entity Name

SPACE COAST ADVERTISING CONSORTIUM, INC.

Principal Flace of Business

3380 SOUTH PARK AVENUE

Mailing Address
3380 SOUTH PARK AVENUE

SUITE-S SUITE-5

TITUSVILLE FL 327680 TITUSVILLE FL. 32780 - ' a a1R N

w : IR
Place of Business .

2. Principal

2505

Suite, Apt. #, elc.

3. Mailing Address

3525 O lnox Be

Suite, Apt. #, etc.

Ao O,

DO NOT WRITE IN THIS SPACE

S -
ity & State City & State 4, FEI Number Applied For
Tipmie L Bl T sB3131816
Zip Country $8.75 Additional

O

. ifi ired )
5. Certificate of Sta}us Desire Fee Flequired

=580 | Zoso | TUsA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T —_— ~— - = T T T T Ngme T ‘—Sﬁ )r_‘n_&: . T - T T
ELUS’ WENDY Streesl Adcl—r;ess 0. Box Number is Not Acceptable)
-3380-3—PARK AVENUE me.r
STEs— Cnovnee  Qddren
TIFUSVILLE-F-327680— City . Zip Code
Oh\&j o 1o FL | Z35¢0

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.

L4

DATE

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

9. This dorporation is eligible to satisfy its Imangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Tax filing requirernent and elects 1o do so. Added to Fees

After May 1, 2002 Fee will be $550.00

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE op O pelete TITLE E Q M E:/ [ change ] Addition
NAME ELLIS, WENDY NAME o,
sireeto0vess | 3380.S, PARK AVENUIESTEE Qg e sreensonpess | 3525 Raloner Yr
mysie | TROSVRMEFES0%0.  ddicesn oy, o2 | A usclle F2 322D
TITLE DSt O pelete TITLE 6 ﬂ rY\ é [ change [ Addition
NAME PATCH, PATRICIA A. NAME
STREET ADDRESS ' C’}Wo_r\qe SRETADDRESS | R 5 2.5 Potrvan O
OrY-ST-2P T ) HTUSVIHEE-FC=39780 AoDNES S Oi\ll1 Gv-SEP rdwsun\le V- B2 Y0
B 1114 = e — I Dalete L ; H— - ————— - - =} Change . ~—{-]-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O pelete TILE Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-ST-21p CITY-5T-2P
TITLE [ Delete TITLE [JcChange [ Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
&ITY-ST-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all ather like empowered.
if22 o 231 (o8 1022

AQ‘ NA T PR ICHAS
Data Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



