2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # F98000003508

1. Entity Name

SATELLITE & TECHNOLOGY CORPORATI

ON OF AMERICA

Principal Place of Business

76 5. HARBOR CITY BLVD
#201 :
MILDTUNME FL 32501

Mailing Address

200 S. HARBOR CITY BLVD
#201
MELBOURNE FL 32901-138%

2. Principal Place of Business 3.

Mailing Address

ALY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

" City & State City & State 4. FEI Numier Applied For
59"3509383 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $875 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ . N . _ . = e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement 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 ragisiered agent and Lile

if applicable.

(NOTE" Registered Agent signature required whan rainstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filling requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
T PSDC 0 Delete THLE O3 Change ] Addition
NAME VAUTROT, JAMES E NAME
sTReeT apRiss | 200 S. HARBOR CITY BLVD, STE 201 STREET ADDRESS
CIFY-§1-2P MELBOURNE FL 32901 CITY-ST-2IP
TILE viD O Delete TITLE [ Change [ Addition
NAME COOPER, 1. WAYNE NAME
sTreeT A0DRESS | 200 S. HARBOR CITY BLVD, STE 201 STREET ADDAESS
CHTY-5T-21P MELBOURNE FL 3291 CITY-§1-2IP
TITE [ pelete TITLE [ change ] Addition
NAME - _ . e @ - - NAME S — e T e
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P GITY-$7-2P
TITLE [ Delete TILE change [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
| CITY-§T-2IP CIty-ST-2P !
TITLE [ celete TINE [Jchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
' oity-st-zp 6iTY-87-2P
TIME [ celste TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§7-TiF

13. | heraby certify that the information supplied with {his flling.soes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
ahd accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tiye

G

(AR AN it

Yoo /o0

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sar729-Fro00

JIGHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Daytima Phona #

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90077 020 ***150.00

CR2E034 (9/99)



