S ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

LUV A

DOCUMENT # FgQ 003145
1 ety e - F98000 ~ Secretary of State
-
BAF SATELUITE & TECHNOLOGY CORPORATION 05-24-2002 91291 048 ***150.00
Principal Place of Business Mailing Address
200 $ HARBOUR CITY BLVD 200 5 HARBOUR CITY BLVD
SUITE 201 SUITE 20t .
MELBOURNE FL 32901 MELBOURNE FL 32901 ’ ] ”l ," ml' I“‘ ‘m
2. Principal Place of Business 3. Mailing Address “"”"ml ’Im 'Im Ilm m" "m"“ II " ‘ “l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
, 59-3397978 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
=:6.-Name and Address of Current Registered Agent-- - [ 7. _Name and Address of New Reglstered Agent - — - - _| __
Narne
TORPY, RICHARD E ESQ Street Address (P.O. Box Number is Not Accémable)
202 N HARBOR CITY BLVD
SUITE 300
MELBOURNE FL 32935 City FL | ZrCose
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ' .
Tax filing requirement and slects to ¢o so. After May 1, 2002 Fee will be $550.00 10 .ﬁigilizr%ag] ;?tlr?;u';::ncmg 0O fg;gﬂohgiife .
{See criteria on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSDC MD(ﬂgta TLE PSDC ) [Jchange B Addition §
NAE VAUTROT, JAMESE . NAME Hon. P.J. Murphy e
srweeT s00REss | 200 SOUTH HARBOUR CITY BLVD STE 204 STEADRS | 200 S. Harbor City Blvd., Ste. 2012
“v-s2p | MELBOURNE FL 32901 Giry-s1-2p Melbourne, FL 32901 &
TITLE vID ﬂ'\nem(e TITLE VTD ! Bl change [ Addition S
NAME COOPER, | WAYNE NAME James E. Vautrot
! ¥
STREET ADDRESS | 200 SOUTH HARBOUR CITY BLVD STE 209 SREETADORESS | 200 8. Harbor City Blvd., Ste. 201
ATSTAP | MELBOURNE FL 32901 L __J oSt | Melbourne, FL 32901 _
me- T T T T TR oo T Doeie”T T T T T ST T 'Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE [ pelete e [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s oITY-5T-2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TMLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information sugplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report arqupplemental report is true andmyccurate 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 Xiver ecute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A f ) ' 3
WV | AANLY.

changed, or on an ati ke e wered.
SIGNATURE AND RYPED DR PRINTEI} NAME OF SIGNNG OFFICER OR DIRECTOR

SIGNATURE: | AQUIRED 4\36"200_9* 321-729-8200

Cate ‘Dayume Phone #




