2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ©4300000%40%

1. Entity Name SR (X
7 ‘ P FETARY OF 54
SHERIKON Space Systems, Inc. CLPSION OF CORPURATIF -

Principal Pla-lce c_>f Business Mailing Address OO SEP 29 ﬂM fo: 25

12249 Science Drive =~ 14500 Avion Parkway
# 140 # 200
Orlando, FL 32826 Chantilly, VA 20151
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
L 54-1684887 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regléi_c;rad Agent b 7. Name and Address of New Registered Agent

Name

Robert P. Knowlton
12249 Science Drive

Orlando, FL 32826 _ . . . ) —

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible io satisty s Intangible 1 . . ) .

DA _10._Flection Campaign Financing .. $5.00 May Be
lax m'n.g requirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back} il :

"  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE President [ peletz TILE [ Change [ Addition
RAME Carocl N. Cloer NAME TR = TEESAS - —]
_ 241200 E‘"T!* _.—i_g.-l ;EL__r_ 0= 4 o 3
sweeraconess | 14500 Avion Pkwy, Ste. 200 STREET ADDRESS 107k U1 1 AL
oITY-ST-2P Chantilly, VA 20151 - omv-srze saedsn0, 00 #ssSE0, 00
TILE Director O Detete TITLE [3 Change [ Addition
NAME Dale E. Bellovich NAME
STREET ADDRESS 1 4 5 00 AV ion PkWy s S te. 2 0 0 STREET ADDRESS
CGN-S-2% | Chantilly, VA 20151 env-sT-20
TITLE Director [ Delete “§ TITLE F [J Change  [] Addition
NAME Steve Wilkes R R _ R RS -
STREETADCHESS |} 4500 Avion Pk Ste. 200 STREET ADDRESS
GITY-$T-2P . WY - CTY-§T-2P
: Chantilly, VA 20151
TTLE Director [ pelete TILE [ change  [] Addition
NAME Bob Davis ‘ NAME
TREET ARDRI TREET ADDRI
;T:_ES[T_[;?P ®5| 14500 Avion Pkwy, Ste. 200 z”:ir_[fp s \ ‘
Chantilly, VA 20150 ... . A (1A
Wl 4350 == < x -
TILE Director O Delete TLE ‘ |} Chank 3 Addilion
NAME Jeff Ayers NAME
TREET ADDRESS . .
| 14580 Avion Pkwy, Ste. 200 i
Chantilly VA 20151 - S
TITLE [ Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM Doty Tule £ Bellovicl. 2-38.00 (703) 802 ~Zo0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



