FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  P97000079975 ecretary of State

1. Entity Name 04-28-2003 90211 019 ***150.00

RED ROCKET INCORPCRATED

Principal Place of Businass Mailing Address

1600 NORTH ORANGE AVENUE 1600 NORTH ORANGE AVENUE

STUDIQ FOURTEEN STUDIC FOURTEEN

- - AR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IEF MAKING CHANGES
City & State  —*~ ==~ ™ AR City & State_. - . el 4. FEI Number Applied For

-+ 59-3460804 Not Applicable

Ze Country Zip Country 5, Certificate of Statue Desired [ ?g-gesqlﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPESE, NATALIE Debra_ P Lee

Street Address (P.O. Box Number is Not Acceptable

1600 NORTH ORANGE AVENUE 100 Morth Oronae. Avenu €
STUDIO FOURTEEN : = J
ORLANDO FL 32804 S‘i‘ud:o /—B ur-f'ﬁe s

City Orlana/o FL Z|pCode L,‘

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am iamlllar with, and accept

the obligationtjﬁtered agent. p
SIGNATURE m //; _/O5

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) date
F“."E NOW!I FEE IS $l150'00 9. Election Campaign Financing $5.00 B
After May 1, 2003 Fee wili be $550.00 . Trust Fund Contribution. 0 Add-ed tohlg:zs ©
Make Check Payable to Florlda Department of State
10. QOFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THTLE [ Change [ Addition
NAME REAGAN, DAVID I NAME
stReer aboress | 227 W. 2ND AVE STREET ADDRESS
or-st-ze | WINDERMERE FL 34786 Cry-ST-2P
e C 1 Detete e /ﬁ- C et [ Addition
NAME MCCARTHY, THOMAS C NAME c.Carthy, Thomos bvs
stoee anosess | 304- MARJORIE BLVD —— e om e | TREET ADDRESS 99_ QO‘_: Lan
orv-st-ze | LONGWOOD FL 32750 CITY-ST-2P ,do , Fz_,"—3'ggoé;r~--:- -
TILE 7 Detete TMLE - [DJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Gelete TINLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | 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
indicated on this report or supplemental report is nd 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 or the recelver or truste owered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with a dress, ?II other like empowered.

SIGNATURE: _ SENAG7E REQUIRED 1o Jo>  yo7-995- 9358

SIGNATURE ANTI’YPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

§lZvo10

AV

CR2E034 {(10/02)



