- o s FILED
2001 UNIFORM BUSINESS REPOHT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # POO000067343 Secretary of State

1. Enti
Entity Name 05-01-2001 90131 002 ***150.00
LOW GRAVITY, INC.
i SCRTE
Principal Place of Business Mailing Address
%0 RIPLEY TERRACE NE %8 RIPLEY TERRACE NE (543
PALM BAY FL 32907 PALM BAY FL 32907
P-D- Pox 12006S
Suite, Apt. 4, etc. Suite, ApL. ¥, otc. OO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
W-MELBOURNE  FL 5.7“' 36 b528‘i Not Applicable
Zip Country Zip Country . ‘ $6.75 addw
5. Cartificate of Status Desired ) « £ Additional
323_!9\ 'ﬁREUA’ﬂD Fee Required
= 8.-Nams and Address of.Current Registersd Agent . _ - . _-__7..Name and Addreas of New.Registered Agent
- —_— —_— Name -—— = -~ — - e s = vy
HATCHER, DANIEL Streat Address (P.O. Box Number is Not Acceptable)
938 RIPLEY TERRACE NE
PALM BAY FL 32907
City FL [ Zip Code
8. The above named entity submits this statemant jor the purpose of changing its recistered office or registered agenl, or both, in tha State of Florida. ,
SIGNATURE : —
Signature, typad o printed name o reg/stered apem and Sile § applicable. {NOTE: Rr Jsiered Agenl sigraiuns reGuisad when rensiating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financin ;
Tax ﬂlhg r§quiramenl and atects 10 do s0. After MAY 1, 2001 Fee will bo $550.00 Trust Fund C:ntr?bmilon. 9 fg’c{gom";g?
{See criteria on back) a Make Check Payable 10 Departmant of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 11 -
e D ] petete ME Ol Change [ Addition | 8
WAME HATCHER; DANIEL WAME =
STReet AboRess | gag RIPLEY TERRACE NE STREET ADORESS 3
ciy-sr-2° PALM BAY FL 32007 CirY-8T-2P . . ]
me O petete TME O Change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-§T-2P =
me- JS| [ . [J oeteta™ e ' Ccrange [ Adcition ™ ~
NAME ) o NAME A o L
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CATY-5T-2P
TILE ' 3 Oelete 1 e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P . | cry-st-ze
e [ belete TITLE [Jchange [ Addition
MAME NAME
STREET ADCRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-2F
TLE 3 pelete e 1 cChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P J cov-st-zp
13. | hereby certily that the information supplied with this filing floes not quallly for th exemption stated in Section 119.07(3)4), Florida Statuies. | further certify that the Information
indicated on this report or supplementgfiepon is rpe and£ccurate and that my signature shall have the same legal elfect as if made under oath; that { am an cfficer or director
of the corporalion or the recaiver or trybide e  execute lhis repon as required by Chapter 607, Florida Statutes: and that my nama appsars in 8lock 11 or Block 12 if
changed, or on an attachment with a gl gther like empoweared.

SIGNATURE:

4-Tp 200 T 3.?79




