2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093170

1. Entity Name

SPACE TECHNOLOGIES, INC.

Principal Place of Business

612010 POWERS AVENUE

Mailing Address
612010 POWERS AVENUE

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90093 033 ***150.00

#200
JACKSONVILLE FL 32217

e R

#200
JACKSONVILLE FL 32217

JNA MR A

D

DBt a0l | BV Box 25016Y

Swte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

TabRaoriile Pond# TR IL_ ?7 HET Sheeus s
Zip Ceu $8.75 additional

O

5, Certificate of Status Desired

2225 | W/ | 2225

Fee Requited

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELUS. GEORGE M Street Address {P.O. Box Number is Not Accepiable)
6120-10 POWERS AVENUE
SUITE 200
. JACKSONVILLE FL 32217 S FL [Zoco
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
" SIGNATURE L i
Signature, typaed or printad nama of registered agent and wle i applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
) L - . "
9. This corporation is efigible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

" (See criteria on'back) O Make Checrc Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delte TILE Ehefange [ Addition
e ELLIS, GEORGE M e Ef hS gﬁ y
STREET ADDRESS | 6120-10 POWERS AVE. #200 STREET ADDRESS ~ D ‘50f e
CITY-57-2IP JACKSONVILLE FL 32217 CITY-ST-2IP Ua’%mw ke FL 32225
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - — e m —_ STREETADDRESS | e o ——————— P -
CITY-S1-2IP CITY-8T-21P
TITLE [ Delzte TITLE (1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Detate TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 director
of the corporation ar the receiver prirustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12

changed, of on an attachmel adgress, mee emp%d.
ol & ,6,@__.—‘ Do } "/w

SIGNATURE AND TYPE&'OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

Aod - ~3959

Daytime Phone #

SIGNATURE:

CR2ED34 (9/99)



