— FILED

ok 3 ok
DOCU M ENT # V47350 02-14-2003 90222 029 150.00
1. Entity Name e
SPACE COAST ADVERTISING CONSORTIUM, INC.
Principal Place of Business ) Mailing Addrass .
3525 PALMER DRIVE 3535 PALMER DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
. TR
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. ] Suite, Apl. 4, etc. : ] CHECK HERE IF MAKING CHANGES
City & Siate City & Stats 4. FE| Number Applied For
. 59-313 1816 Not Applicable
e Zip i s Co—untry N -_le _ Ciuzllfy - _S. Ceriificate of Slatus Dasired.. D___-s_s_'-"esq:;ﬁﬁmal-__ .
8. Name and Address of Curten? Registered Agant b= ...7._Neémeand Address of New Reglstered Agent — — e __ | _ -
T ————————— g Name ; - .
CELLS, WENDY — - e e et | — — S Ssfe
) Street Address (P.O. Box Number is Not Acceptable)
3525 PALMER DRIVE - '
TWUSVILLE FL 32780
City FL Zip Code

S

-

.-~ 2003 FOR PROFIT CORPORATiON
UNIFORM BUSINESS REPORT (UBR) Secretary of State

8. The above narmed 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
he obligations of registerad agent. . '

Feb 14, 2003 8:00 am

SIGNATURE
Signaume, typad or printed name of registensd agent and tlie ¢ applicable. {NQTE: Ragistered Agert signature raquined when reinstating) OATE
FILE NOW!I FEE IS $150.00 . , . ’
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Tr::t Fund CcEJnlrﬁ:n.nicun.rwI ? O fgdﬁ?oh:i);?
Make Check Payabls to Florida Department of State -
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e opP : [ Detets e Ochange  [J Acdition | &
NAME ELLIS, WENDY NAME =]
staeer anongss | 3525 PALMER DRIVE STREFT ADDRESS §
ewv-st-z¢ | TITUSVILLE FL 32780 CITY-St.2P &
[+
ME (o] 1 O pelete TITLE O Ctenge [ Adaition &
NAME PATCH, PATRICIA NAE
sTreel a0DRESS | 35289 PALMER DRIVE STREET ADDRESS
ore-st-ze | TITUSVILLE FL 32780 cIT-ST-2P
I me . [ Geke—==<fTF I - oo [2):Changa-. [ Addition .
NAME . e . A SV - e : - -
|sReETAppRESS | T T - STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
WE - O pelete TRLE O cChange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP 1) SALY: (4
Tme 7 Detete TME : [Jnange [ Addition i
HNAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-51-2P
Tme J Deteta TME [Jcrange [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
CrTY-ST-2P i CITY-ST-ZIP
12. | hereby cerli'z that the Information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on thig report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the corporation ar tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, wilh all other {ke empowared. .
U 22)-2.68
SIGNATURE: :
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Of DIRECTOR

|

L 1




