2000 UNIFORM BUSINESS REPGRT (UBR) 9/13/00-90051-033-8550.00-8350.00

DOCUMENT # P99000005257 cyLED
1. Entity Name ) CEPDETAR Y ar o~ A1E
ROCKETSCIENCE, INC. o JEBRETARY 2T S e
Principal Place of Business Maiting Address DOOCT 16 AM B: Sb
1420 ALHAMBRA W, 5. 1420 ALHAMBRA WY, 5. :
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 guluvuzav
S B S AR
Suite. Apt. #, etc. . Suite, Apt. #,_ atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. i-;EI Nurnber Appiied For
A-2 S_LQ b lo Not Applicabile
Zip Country Zip Country 5. Cerificata of Status Desiced Q ?ase;gqu @l::lad;ﬂonal
S %= =~ Nag and Address'of Curient Regisivred Agent--~ - - - e = == 227 - Name and Addross of Wow Roegisiered Agent- s T
Name
?‘I‘JZSDH m ,‘HW S, Street Addrass (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33705
: | Giv FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its raglsia'red office or registered agent, or both, in the State of Florida.

I

y 9.1-00

SIGNATURE
. ‘,, - Signaturs, typed of prirked name of reg| agenk 4nd ute ¥ appiicable. (NOTE: Rogisiensd AQont sionaRre: neculivd whan reingiaiing)
¥ }
9. This corporation is eligible to satisfy Its Intangibla FILE NOWI!! FEE IS 5550.00 -~ eofi ian Financi
Tax fling requirement and elacts ta do so. After SEPTEMBER 13,2000 Min. wifl be $750.00 | '0- ECion Campaign fhanoing fg—gum";:yef‘
(See criteria on back) O Mzke Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. = ADGITIONS/CHANGES TO (OFFICERS AND DIREGTORS IN 11
me - Pres! dant O pelas e : Ol Change 3 Addifion
e +eghan usA E
STREET ADDRESS ‘5 H\M%\\E‘l\ 5 SIFEET ADDRESS
ST ISk M 3320% omv-st-ap
TME VLS~ At Tdenwt O Deiziz TILE . [ change L Addifion
Nave Lors & Bmwivgownt e
STETAURSSS | (4L PAesmisva W fo STRELT ADDRESS
CATY-S1-2P 5‘,-& lets h! . g. 3370% Y- ST-2P
Tine . [ Datete TmEe [iChange T Addition
TV ST P ot e R 1 S s S
STREEY ADRESS STREET ADDRESS
ory-sr-2p CRY-ST-2P
TE : 3 Deiee TE Octange 3 Addtion
HAME NAME
STREET ADUAESS STREET ADORESS
CTY-ST-TP . cy-st.zp
TE 3 Delete TLE [change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CY-si-zp CATY-57-2P o
TIME 2 Daletn Tne ! [} chang& ‘Wiu‘m
HAME . HAME v
STREET ADDRESS STREET ADDRESS »
onY-ST-2P CATY. ST-P

13. | hereby certily that the Information supplied with this liling does not qualify for the exemption slated in Section 1 19.02}{3)(”. Florida Statutes. | further certify that the information
Inclicated on 1is repart or suppiemental report is rue and accurate ana that my signature shall have the same fegat effect as i made under oahy; that 1 am an officer o direcior
of the corporation or the receiver of trustes ampowered 10 execute this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 110¢ Block 12 i
changed. of on an attachment with an address, with all other like empowerad.

SIGNATURE:

CR2E0M (5/00)




