2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -PSogagmsir® o™ F
1. Entity Name - . - ILED

Sy-rA AMBAKER FHNC. S qq\ ' SECRETARY OF STAIE

DIVISICH °T Ca2BanATIONS

Princip.al Place of Business Mailing Address . , 00 JUN 26 PH 2: 22

H2Z23 SATELLITE fevod NHZ23C SATccer7e Edvo
ORLANDO Fo Fars7 OQRCANOO Lo X2887

2. Principal Place of Business o 3. Mailing Address R 0 £ 3 D
REINSTATENMENT 770
=5 IN THIS SPACE ____

“Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FFI Number . [Aoplied For
o 5ot 5~?/7Q9 72 G: N Not Applicable
Zi i 1 .
® Country <l Cauntry 5. Cortficalo of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Régisie}ed Agent 7. Name and Address of New Registered Agent

Name

PAESIpew T _ o

g — D a6l Addrass (PO Box NOMberis NolAcceptable) — — —— —— ——— "
STRoNG, EOwWARO T

/1226 SATE f-t-\lTe.-‘ Lo o

- —
.OQLA/UOO L‘c’.” 32237 (?iy FL Zip Code

8. The above named entity submits this statement fogdhe purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIENATURE - 7/ ?7/ dooo

Signature, typed er printed name of ieﬁs}{red E?E;eﬁt and LG it apphcable. » {NQTE: Registerad Agent signature required when reinstating) "DATE
/ . . d

_9._This corporation is eligible to satisfy its Intangible e N NOWII ; EEIS. $15°‘00 -10.:Election.Campaign Financing - - — == -$5.00-May'Be=~}
Tax fiing requirement and &lacts 10 do so. “After MAY 122000 Fae will he $550. ibuti O
= SRS IR Ty N LN T RN T Trust Fund Contribution. Added to Fees
{See criteria an back) O Make cmwnh tq_Dgpﬂrtmgnt /
1%, ’ o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Preciof ¢ ¥ 1 elete §MLE (] Change [ Addition
: ECOwhRRD T, e
NAME ::fgmz_c;!‘,(g e o NAME : 100133328391 ——1
[ . = - .
STREET ADDRESS STREET ADDRESS -07/19/00--01097--022
oITY-57-2IP O Ao L. 3asgr9 CITY-ST-ZiP R e
TiTLE [ Delete THLE Clcrange L Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP CITY-8T-2IP .
me . [ Delete TITLE O change [ Addition
HAME_ . . - I L T P o
STREET ADDRESS "STREET ADDRESS | - T s T T - T
CITY-ST-21P CITY-S1-2IP
e (3 pelete TITLE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CIvY-ST-2iP CiTY-ST-7P
TITLE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}. Florida Statutes. | further certily that U mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o director
of the corporation or the receiver or trustee empowerad,to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with g opfer like empowered.

SIGNATURE:

.3/?7/2000 %07 5359 23/7
Data

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME/)'/FdlsmNG OFFICER OR DIRECTOR
4

CR2E034 {9/99)



