2000 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P97000098559 Jan 12,2000 8:00 am

1. Entity Name | ',
ROCKET 7 HACING,,INC o Secretary of State
01-12-2000 90114 031 ***150.00

Principal Place of Business Mailing Address
2033 MAIN STREET #400 2033 MAIN STREET #400
SARASOTA FL 34237 SARASOTA FL 34237-6049 R LV
2. Principal Place of Business 3 Malling Adaress ”"“"H’I II" I " ' m " I ” ” Ilm M[I ““ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0798 433 Applied For
Not Applicable

Zp P + Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_.ddi:ional
. Fee Required
6. Name and Address of Current Hegislered Agem 7. Name and Address of New Registered Agent
e ——————— a— — .- Name - - . - ~ - N
DARNELL' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET #400
SARASOTA FL 34237
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuira requirad when rainstating) . . DATE
3 Tkt ot s ta ¢ | ptar bt 5 2000 Foo il baSgsboo | 10 Electon Campsio Francng - $5.00 oy e
el : ' 1 v Trust Fund Cortripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TMLE O charge [ Addition | =
nawe - <70 | DARNELL, ROBERT W NAME 3
STREET ADORESS 2033 MAIN STF{EET #400 STREET ADDRESS par
CITY-ST-ZiP SARASOTAFL 34237 . . . .. ., CITY-ST-2IP l‘{j
TmE - T Doeee THLE O change L Addiion | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TILE O change (] Acdition
NAME =~ ] -~ — =~~~ -~ - e o B ONME - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-8T-2IF
TITLE [ telete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ] ) " STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplernental 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 corporallon or the receiver or trustee empowered t wle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

s g/empowered.

SIGNATURE: ___ - i Robert Wi Daraell (/f-','/oo (q41) 365 -4q 50

SIGNA‘FﬁnEmDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayfime Phone #




