FILED

-’ b O‘
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 g
UNIFORM BUSINESS REPORT (UB ruv/, Vvam g
DOCUMENT # 355970 ecretary of State >
1. Entity Name 04-07-2003 90214 048 ***150.00
SATELLITE LEASING INC
1F'rincipal Place of Busineé.s Mailing Address T
s — TR
?‘_!'55‘ ntoma Dol S \d., 3953 n'i:nv\q_&' So) Way
Sults. At . tc. / Suite. At £, ete. ’ N' CHECK HERE IF MAKING CHANGES
City f State City & State 4. FEI Number Applied For
Ha'pl FL Naples, FL 34109 59-1286942 el
Zip 3'-‘ lo Cour{t)rys A Zip 311 I o} Countr\y)s A 5. Certificate of Status Desired | f‘g'gesq;?;;“ma'
6. Na;ne 7ain.|r:| AJdress of étl;re_n; Regiétere& ;\gent v — — 7. I;lame :a-nd.Address of New hegist;ered- A-gal:t ’ — =
Nar’ - ~
PAPINEAU, A M. —-James R. Nici, c/o Cox & Nici
1165 CLAM COURT #13- ‘ | 1185 Immokalee Road, Suite 110
NAPLES FL 33962 . Naples, FL 34110
’3: . _ai + | Zip Code
N L \ )
8. The above named entit s'qpmits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the oblig?tlons of regiftpred:agent.
" SIGNATURE = W 27/&%03
) Sign?lure‘ % ot cf{?ﬁfa'd nama of registered agant and tille if applicable. {NOTE: Registerad Agent signatura requited when reinstating) ’ D
FILE'NOW!!! FEE IS $150.00 5. Elootion Gamoaicn Financ
b . paign Financing 5.00 May B
. After May 1, 2003 F_ee_wilt be $550.00 ; Trust Fund Contribution. O ?dded to F?t;s °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS V. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD @ Delets TITLE D’ 2] [ Change & %tion 3
NAME PAPINEAU, A.M.. HAME Caonnion] 'C"icf' les E. =
sthect aooress | 1165 CLAM COURT #13 SREETA0ESS | @50 Fontuna, Oal Sol UJa.v.a 3
CITY-ST-2IP NAPLES FL J CITY-ST-21P Neples FL. 34109 _ g
TITLE SD [Ffeicte e .D‘ i A -3 ) . [ Change . [edfddition %
. PAPINEAU, TERRN L. v B pdtead, R KT
STREET ADDRESS [ 212 BENSON ST. STREET ADDRESS ch; b Q4.
cv-sT-2F | NAPLES FL CITY-§T-2P Aaa6o , e u? 33770 o
TTHET T o TTTTTT T T T T T MiGekee . e T D “-Jf"f—'j“ T v_"_'_ [ change Q’ﬁuﬁia’n": =

NAME ROGERS, C.

NAME P; . ) m.
sthies okess | 8231 LAKESHORE DR STREET ADDRESS ' :
orv-st-20 | GARY IN Y CITY-57-21P ”/‘;5 amg LourT 13 3413
e DV (¥ Delete TiLE g Ol Changs [ Adgition
NAME P.L. PAPINEAU , NAME
sTReeT anoress | 1165 CLAM CT #13 STREET ADDRESS
cmv-s1-7F | NAPLES FL / CITY-ST-2IP
TITLE D !],Delete TITLE [JcChange [ Acdition
NAME MARSH, LH NAME
streeT apoRess | 2698 QUTRIGGER LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 eIy -ST-2P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attgelment wi addresg.with all gther like empowered.

SIGNATURE: Fkaciih LW BBavles £ Cannew  3)s/o3 239 20a-5170

IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




