FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F75659 ecretary of State .
1. Entity Name 04-23-2003 90191 016 ***158.75
SATELLITE COMMUNICATIONS & ELECTRONICS, INC.
Principai Place of Business Mailing Address
8340 ULMERTON ROAD P O BOX 20792
STE 222 ST PETERSBURG FL 33742
LARGO FL 33711
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2247635 Nat Applicable
Zip Country. .. AR e |COUMY g Geriificateo! Status Desired - $8.75 additonal ) ~
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, H. DEAN Street Address (P.O. Box Number is Not Acoceptable)
3817 101 AVE NORTH
PINELLAS PARK Fi 33782
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 Florida. | am familiar with, and accept
the obligations of registered agent.

.. _SIGNATURE _

s ; ¥ xS\gnaturs lypsd ur pnﬂted name ;g[re_gxs(alad agent and’ 1\ue |f apolu:able o ,, (NOTE Reglslared Agankswgnature required when remstatlng) AP e T K] DATE

: . AL

.' < FILE NOWH!, FEE IS $150.00_ - o

N RNt i Gl B - — L ,Campa\gn Fmanclng $5.00 May Be
N *Aﬂer May 1, 2003 F@.‘e w“l be $550 00 AT A e LA T Tru Fund Contribution. O Added 1o Feas

Make Chéck Payible to Firida Depirtmem ot State - : :

- 10. T eemee S el 3 D OFFICERS-AND DIHECTORS T

TImE - PD ' E] Delete

NAME SCOIT, H DEAN

sTheeT ADoRess |8430 ULMERTON RD STE 222 STREET ADDRESS

cv-st-ze | LARGO FL ; CITY-ST- 2P

TITLE SD A o O Deleta | TITLE [ change [ Additien

',v.'r

EIRNS L)

' ADthIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11

11’_ —
TITLE [J Change  [] Addition
NAME

CR2E034 (10/02)

NAMGye SCOTT, ANNEITAG NAME
smeefaboress | 8430 ULTERMAN &%@-’E 299 STREET ADRESS
ore-st-ze . [LARGO . FL RSP [ - B | -
THLE [ pelete TIFLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

S AT e gt m e e T e ol o e -

TITLE [ change [ Addebun~
NAME

STREET ADDRESS
em-ste. L L T

TmE [ Delete
NAME

STREET ADDRESS
CiTY-ST-2IP - e

TTLE 1 pelete.. [ change [ Addition

NAME

STREET ADDRERG | il

STREET ADDRESS .
CITY-ST-2P - O omestaee, | T 0T

TILE _ Cloeee = Qmine™ - T o e . A [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-27IP CITY-ST-2P

12. 1 heraby cerlify that the infarmation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: aﬁﬂ,@l\%lﬁm@ UNNETrTA SCoTT 4l18/e>  727-530~774p

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




