FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  FO2000005927 e e

1. Entity Name
DR. SATELLITE, INC.

Principal Place of Business e aee ~--Mailing Address- o= s - o
1300 E. OLIVE RD. 3838 NW 36TH ST.
PENSACOLA FL 32514 . - . . .. OKLAHOMA CITY OK 73112.. . . .. . . s e o a— —— -
2. Principal Place of Business 3. Mailing Address HII"II IMIHII lml "”“l"l "m "m“m |ml mn "l“ ““ ““
Suite, Apt. #, stc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35‘2182%1 Not Apphcabre
Zip Country™=~ =~ ™~ Zip - ) Counitry ~ — 7 - = ;Certm—cate:)f'StE;t;S'Dt;sgred ) D $8 75 Addtional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYON' EDWARD H Street Address (PO, Box Numnber is Not Acceptable)
1300 E. OLIVE RD.
PENSACOLA FL 32514
City FL Zip Gode

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 Florida. | am familiar with, and accept
the obligations of registered agent. £

SIGNATURE" s
Pl . Slgnature typed or printed narné bt mglstered agent and title if applicabla. (NCTE: Registered Agenl signature required when reinstating) DATE
.'-- 3
L ﬁF"RnE N?vzv!" '::EE lﬁ! tlsgﬁgg 00 9. Election Campaign Financing $5.00 May Be
ATLES May 003 Fee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS  IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P o 7 Delete TME O Change 7] Addition
e RATLIFF, RICK - NAME '
sTeeETAnDRESS | 3838 NW 36TH ST, . STREET ADDRESS
omv-stze | OKLAHOMA CITY OK 73112 : CIrY-ST-2P
TITLE VST . O velete TILE [ Change [ Addition
ave PHILLIPS, DELBERT ™ ‘ : ' NavE
STREET ADDRESS 11315 BLUE STEM DR. STREET ADDRESS
orv-si-zp | OKLAHOMA CITY-OK 73162~ = === Qomsiar Joes— o~ --
TTLE L O Dpelete TITLE [J Change  [] Addition
NAME ) S . NAME .
STREEY ADDRESS . STREET ADDRESS
CITY-ST-7IP N ‘ . CITY-ST-ZIP
TILE : [ Delete TITLE (O Change {1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [T Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-21P
TILE 7 Delete TITLE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IF

12. | hereby certify that the information supplied with this filin é; doees not qualify for the exemption statec in Section 149.07(3Xi), Florida Statutes. | further certify that thg information
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 officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arraddress. with all other like empowered.

SIGNATURE: Sl AEQUIRED 2.2/.03 cfos. 17551 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TLTL WA

danl

CR2E034 (10/02)



