2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003508 Apr 19,2001 8:00 am
1. Enty Nere ecretary of State
SATELLITE & TECHNOLOGY CORPORATION OF AMERICA 04.19-2001 9033 047 **1 50,00
Principal Place of Business Mailing Address
200 8. HARBOR CITY BLYD 200 5. HARBOR CITY BLVD
#201 #201 wYOTLUYY
MELBOURNE FE 32901 MELBOURNE FL 32901
2. Principal Place of Busingss 3. Mailing Address “ml" mllm ‘ ’ ‘ ’ "‘ II “I || ’l Hm"m m”"l
Suita, Apt. #, ste. Suite, Apt #, atc, 0O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59'3509383 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Kcnano £ Ty  Feo.
LYERLY, ROBERT M ESQ Street Address (P.O, Box Numnoer is Not Aocptable)
202 N HARBOR CITY BLVD., STE 300 N3 A fhgok Core Lo
MELBOURNE FL 32935 '
Svs7E 00
City Zin Code
NELGodnE FL |"33925
8. The above named entity submits this stalgmesster e Burpose of changing its registered office of registered agert, or both, in the State of Florida.
SIGNATURE //ff/é /% Ric/)a /‘c[ £ Z:f:OM 9//2'/ﬂ/
Sigaatuee, yped or printed name th&g{*m and tte if Rppricabie. (NOTE Regwster/d .»ywt sgnaiure required when reinstaing) catd
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!t FEE i3 $150.00 N _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 5}32'22F(gagf,i'f;jg:nmg (] fc?d'giq;\g?és?e
(See criteria on back) O Make Check Payable io Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSDC 1 Delete TME [ Chenge ] Adiitios
WAME VAUTROT, JAMES E NAME
STREET ADDRESS | 200 3. HARBOR CITY BLVD, STE 204 STREET ADDRESS
CITY-8T-2IP MELBOURNE FL 32901 CITY-ST-21P
TITLE VTD L] Delete TILE [ Change  [7] Additon
NAVE COOPER, |. WAYNE e
STREET A0CRESS | 200 S, HARBOR CITY BLVD, STE 201 STREET ADDRESS
GITY-ST-Z1P MELBOURNE FL 32901 CITY-S7-21P
s ] Delete TITLE [ Change [T Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-71P
TITLE ] Delete TITLE [JCranga [T Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIFY-ST-2P
TITLE L] Delete TITLE (l Change [ Adgition
NAME HARE
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY- ST-212
TITLE [ deleta THTLE [ Change  [] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the intormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctor
of the corporation or Ihe receiver or trustee empgwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biack 12 if

changed, or on an attachment with an addrses, with ail other like empowered.
\letj £ l/may Z/{A/ SR/)729-Fro0

H PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Gaytime Prone =

[V TN

CR2EQ34 {10/00)



