2001 UNIFORM BUSINESS REFORT (UBR)

1, Enn:y Name

~~ECROCKET, ING.

DOCUMENT # PO0000031219

Frincipal Place of Business

407 CENTERPOINTE CIRGLE. STE. 1609
ALTAMONTE SPRINGS FL 32701 .

Mailing Address

407 CENTERPOINTE CIRCLE. STE. 1603
ALTAMONTE SPRINGS FL 32701

2. Princlpal Place of Business

3. Mailing Address - ]

Suite, Apl. #, &ic.

Suite, Apt. 4, elc.

FILED
Mar 29, 2001 8:00 am °
Secretary of State

03-12-2001 90451 021 ***150.00

Illlllllllillllllli il

i

(T

DD NOT WRITE IN THIS SPACE
]

{Ses criteria on back)

Make Check Payable to Dapariment of State

City & State City & State 4, FEI Number | Applied For
LP-363 3393 Not Applicable
Zip Country Zip Country $8.75 addiional
5. Centificate of Status Desired O
N e e . ~ __Fee Required
6, Name ang: Addrua of Current Hoglsterad Agent 7. Name and Addrnu of New Reglslerad Agent
\ | Name e 1‘(# R
==~ PHALIN, LAWRENCEJ™ ~ ~ - .
Street Address (P.0. Box Number is Not Accepleble;
295 EAST ROBINSON ST., STE. 600 ( Acceptzble)
LANDMARK CENTER 1! :
ORLANDO FL 32801 r
N City FL I Zip Code
1
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in me:Srale of Florida.
b
|
SIGNATURE !
Signanurs. iyped of printad name of ragistersd agant and e if apphcable. (NOTE: Repiterad Agent sionature racuired when renstating) } DATE
9. This corporation is eligible to salisty its intangible FILE NOW!!! FEE IS $150.00 19. Election Camoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Touet Furd Cc?n lrigtl;‘uti‘c‘n. 9 mtt’nh;:g Ea

!

CR2E034 (10/00)

indicated on

changed, or on an attachment with an address, with all
SIGNATURE: Wdf}é

er like empowered.

i3 report of supplemental report i true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustea empowared to execuls this report as required by Chapter 607, Flarida Statutas: and mal My name appears in Block 11 or Block 12 if

9/527/ al

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO GFEICERS AND DIRECTORS N 11

TME go B0 0 elete TMLE Pres/Sec ; O Change () Addition

e UGLAS, BOBBY nne DOUGLAS, BOBBY |

stheer aporess | 407 CENTERPOINTE CIRCLE, STE. 1608 . stoeer aporess | ; ‘

iy . - 07 CENTERPOINTE|CIRCLE, STE. 1603

crv-st-ze | ALTAMONTE SPRINGS FL 32701 - Ciy-51-2P A ; 4

- D . ¥, ﬁ Deists InE ! Dcnange L1 Addition

NE CORYAT, JOMN ' N 5 '

sweet anoress | 407 CENTERPOINTE CIRCLE, STE. 1603 STREET ADORESS | -

crv-s5-2¢ | ALTAMONTE SPRINGS FL 32701 CTY-S1-2P ! .
fme - o e Do e mTo T et OChmge CIAudion |

NAVE HAME .

STREET ADDRESS . e e e i e e — . B STREETADDRESS - | —— o —e—— -:r‘——~ ) —

CIN-S1-2P CITY-ST-2P ‘ i

TME [ pelete e O change [ Addition

NAME WA [

STREET ADORESS STREET ADORESS |

CITY-ST-ZP CITY-ST-2P \

TRE O beletz TLE ’ IChangs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS '

CIY-S1-2iP CITY-S1-2P [

Tne O etz e | 3 Changs [ Addition

MAME - NAME ,

STREET ADDRESS STREET ADDRESS

civy -tz EITY-ST- 2P |

13. | hereby certily that the information supplied wilh this liing doas not qualify for the exemplion staled in Section 119.07(3)(i). Fiorida Statutes. | further centify that the information

Ho7 SJL‘?W

[TURE AND TYPED O

RINTED HANE OF 5135ING OFFICER OR DIRECTOR

Daytirme Phone 1

3

e



