~+2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 26 :
DOCUMENT#  P99000107007 Shcretary of State

1. Entity Name

ITS ROCKET SCIENCE, INCORPORATED 02-26-2002 90111 044 ***150.00
Principal Place of Business Mailing Address
1333 LONG- STREET POST OFFICE BOX 55505€
ORLANDO FL 32006 QORLANDO FL 32855-5056
2. Principal Place of Business 3. Mailing Address ||||l1||‘ ”l |I|I ||“| II”I |||” ||t|’ ”l” |lm ’II” IIW |IN“|I| lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Ciiy & State Clty & State 4. FEI Number Applied For
59-3615518 Not Applicable
- 7 ~-
?'p . . .. Country P Country 5. Certificate of Status Desired O $8'75 Addatronal
o ‘" - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . ‘Name . Lo, ve mmmim g e
MACLAINE' TREVOR J Street Address (P.O. Box Number is Not Acceptable)
1333 LONG STREET
ORLANDO FL 32805
City FL Zip Code
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
W Signature, typad or printed name of ragisterad agent and bt'e if applicable {NOTE: Registered Agent signature required when reinstating) CATE
. ¥ .. . PR . . . '
9. ih}f(ﬁgrporan(l)n is B|Itglb|§ thJ s.:tls;fy(\jts Intangible Flln.AE NOWI! I;EE |SI E$1 50.00 10. Election Campaign Financing $5.00 May 8o
axa _m’g rgqulremen &nd elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ﬁ( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ [ Delete TITLE . [ Change [ Addition
Nav WILKINSON, AMY HODGKINS NAME
STREET ADDRESS | 3208 TRADEWINDS TRAIL STREET ADDRESS
CiTy-57-2IP QRLANDO FL 32805 CITY-ST-2P
TILE D [ Delete THLE [Jchange [ Addition
e WILKINSON, JOHN DAVID e
STREET ADDRESS 3206 TRADEMNDS TRA"_ STREET ADDRESS
erv-st-zP - | ORLANDO FL 32805 CITY-ST-ZiP
_TITLE 1o O Delete TITLE [ change [ Addition
e IRELAND, DAVID NaE - - - -
STREET ADDRESS 263 DEER ISLE DRNE STREET ADDRESS
CIy-51-2IP K“.l.AHNEY FL 34740 CITY-57-2IP
TTLE D ] Delete TITLE (T change [ Addition
Nav MCCLAIN, TREVOR JOHN NAME
STREET ADDRESS 33 s LAWSONA BLVD STREET ADDRESS
CIY-ST-2iP ORLANDO FL 32801 CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-3T1-2IP CITY-ST-2IP
TILE [ Detete THLE [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e S g s
2P T DO R ED

SIGNATURE:

ME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone *

o L/////Q 2 GO7 E¢Z - (15T

¥

CR2EQ34 (9/01)



