' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108482

1. Entity Name

KRATOS CORPORATION

Principal Place of Business

201 ALHAMBRA CIRCLE, #510
CORAL GABLES FL 3134

Mailing Address

201 ALHAMBRA CIRGLE. #510
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

N

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90175 027 ***150.00

NI SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
- - : &5 -0F 7 /13 ?3 _ Nat Applicable
i Couniry e Country $8.75 Additional

5. Certificate of Status Desired d

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSTIS, JEFFREEY P

Name 0 BER T M DL VER.

Siresf Address (P.O. Box Numbgr is Not Acceptable)

9600 W. SAMPLE ROAD, SUITE 304
CORAL SPRINGS FL 33085

RI1er AL

*:.-n  annide  SERVICES '

20/ Aoy Cikeis

STE. S5 /0

City eoaL

Grmes FL] 5575

SIGNATURE

. Oles,

D LA

rging its registered office or ragistered agent, or both, in the State of Flerida.

(NOTE: Registered Agent signalure required when rsinstaiing}

X %{15 lgo

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ .
THLE [] pelete TITLE D , P ‘ - S A/ [Jchange  @Addition 8_
NAME NAME ﬂfgjﬁ STEOMA 2)0) 2
STREET ADDRESS STREET ADDRESS g3) REA BLyO # 3/ Py
CITY-ST-7IP CITY-ST-7ZIF /ﬂ"z’ gégc” 6ﬁ4ﬂ£ﬂ5 fz— 33 yfo ﬁ
ME O Delete TE : [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYEST-p- = e’ om0 ez = Gy T T s T T T e T T
TITLE [ Delets TITLE - ~—~ [change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CITY-§T-21P

TILE [ Deiete TIMLE [1change [ Additian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-218

TILE [ petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

13. | hereby cerlify that the informal :
indicated en this repert or supplemantal report is true
of the corporation or the receiver or trustee empowere

changed, or on an attachrnent with an 2ddress, with all }ther like ermpowered.

SIGNATURE: /3(

o) & 8w ot an )

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

OGRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 4@9{,/00

Cayuma Phone #




