2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 355970

1. Entity Name .
SATELLITE‘LEI}SING IN_C

Principal Place of Business

1165 CLAM COURT #13
NAPLES FL 33962

Malling Address

1165 CLAM COURT #13
NAPLES FL 341020564

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90150 008 ***150.00

602943

Il

[N

MM

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59-1286942 Not Applicable
Zi Count Zi Count iti
® ountry ? ountry 5. Ceriificale of Staws Desired ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - o= - = -F"Name ¥ - . ~
PAP'NEAU AM Street Address (P.C. Box Number is Not Acceptable)
1165 CLAM COURT #13
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

<7 Tax filing.requirement and elects to do so.
L7 (Bee Criteria on back)

|

- 7+ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delate TITLE 1 change [ Addition
mme [ PAPINEAU, A M. NAME

STREETADDRESS | 1165 CLAM COURT #13 STREET ADDRESS

CITY-5T-71P NAPLES FL CITY-ST-2P

e SD. 1 Delete e [ Change [ Addition
NAME PAPINEAU, TERRIN L. NAME

STREET ADDRESS | 212 BENSON ST. STREET ADDRESS

CITY-ST-21P NAPLES FL £ITY-ST-2P

TNLE ™ O Delete TITLE D ﬁcnange [ Addition
NAME ROGERS; C~ - mm e - e - | ReG-ER & C.R- .. T
streeranoRess | 1001 N. WARREN sTaeeT anoress | K 203 | L Kl'-’$ HOQE' DR

CITY-ST- 2P GARY IN CITY-5T-2IP GARY} o ~ ~ 403

TIMLE DV 3 Gelete TMLE [ change [ Addition
NAME P.L. PAPINEAU NAME

stReeT aporess | 1165 CLAM CT #13 STREET ADDRESS

CITY-3T-2P NAPLES FL CITY-5T-2P

THLE D [ Delete TLE }?Change [ Addtion
NAME MARSH, L H NAME m arsH, L,

sTreeT apoaess | 2688 OUTRIGGER LANE srreeranoRess | 2T € OCITR"G@&-R Lao=

orv-s-2P | NAPLES FL 34105 - avseze | NAFESSy FL—34 (o4&

TILE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119:07(3)(1‘). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arm an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if

[—=12-00 4-775333%

changed, or on an attachment with 3

SIGNATURE:

gg, with ali other like empowered.

VA MR g U

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
p

Date

Daytima Phons #




