B et B XL T T TR T LRy e L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643987 Jan 29, 2000 8:00 am
1. Entity Name S
| ecretary of State
SUNWEST SPACE SYSTEMS, INC.
01-29-2000 90134 014 ***150.00
Principal Place of Business Mailing Address
668 RIVIERA BAY DR N.E. 668 RIVIERA BAY DR N.E.
P.0. BOX 20500 PQ. BOX 20500 e v a are s
ST. PETERSBURG FL 33742 ST. PETERSBURG FL 33742-0500
E P Ve DGR RAAAA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb | |Applied Fo
by TS 6G-1945008 | foriearr
Zip Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent . -7.-Name and Address of New Reglstered Agent ™ -~ ¥
- - ToTemeT ot Name Y
BECK; RL Sireet Address (P.C. Box Number is Not Acceptable)
668 RIVIERA BAY DR N.E.
ST. PETERSBURG FL 33702
City FL l ZipCode

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.

3

SIGNATURE
Signetura, typed or printed name of registered agent and tile if applicdble, {NOTE" Registarad Agent signatura raquired when reingfating) DATE
9. This corporation is eliglble to satisfy its Intangible _ FILE NOW!!! FEE |€f $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirsment and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ oelete TITLE . [Ochange  [J Addition
NAME BECK, R.L. BAME
sTreeT ADCRESS | gB8 RIVIERA BAY DR NE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-S7-2IP
TITLE VSsT O pelete TITLE () Change [ Addition
NAME BECK, CM. NAME
STREET ADDRESS | 668 RIVIERA BAY DR NE STREET ADDRESS
are-s1-2° | ST, PETERSBURG FL ar-51-20
TBLE——= | ottt o 2o < v e o o cmae L )Delete - BTRE. o | o e e = i e oo . [ fGhange  [3 Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-3T-ZIP
TNLE ' 1 belete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP
THLE . [ elets TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P . fomveste

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(0}, 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 Jegal effect as if made under oaih; that | am an officer cr director -
of the corporation cr the recefver or trustee empowergd to seecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad et all r like empowered.

SIGNATURE: __ AL 727> RIgoL) Bestic jké/aa S77-LG2%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date . Daytime Phona #




