FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 $:00 am

UNIFORM BUSINESS REPORTJUBR)

2
DOCUMENT #  P94000093170 ecretary of State
1. Entity Name 04-09-2003 90134 039 ***150.00
SPACE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
P O BOX 350164 P O BOX 350164
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
N — IO O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-3284473 Not Applicable
@ | Camy T T e T T e e O $8T5 rsions
- Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name”
ELLIS' CLELIA Street Address (P.O. Box Number is Not Accepiable)
12621 SHOAL CREEK LANE
JACKSONVILLE FL 32225
City FL ] Zip Code

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 Florlda. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02}

SIGNATURE
Signature, typsdl or printed name of registerad agent and titte it applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . . - .
. . 9. Election Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 Trust Fund Ct;trigbut\on. ¢ d fgjggohg?ésa °
Make Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P S oelete e [ change [ Adtition
NAME ELLIS, CLELIA M NAME
seeT.aooress | PO BOX 350184 STREET ADRRESS
CHY-5T-7P JACKSONVILLE FL 32225 CITY-5T-ZP
TME e O Delete TE ClChange [ Addition
MAME T NANE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P __ e s e ey e e JOTY-STIP. e L e i e e e P - -
TIMLE o O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2P CITY-ST-21P '
TITLE O pelete TITLE : [Ochange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supidmenta! report is true and accurate and that my signature shall have same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverfor trustee empowerad 10 execute this report as required by Chapt 7, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrpnt with an addrass, pith ali other like empowered.

SIGNATURE: AL BELEME] 15 MM 4lstos  F0¢-045-39%7

RINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daylime Phona #

AY  B0EKE00



