FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 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 gorfowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachga ith an ada¥ess, with all other like empowered.

SIGNATURE! __ 72zt = ’“E"fﬁ.{%i%.i 0(-93-03  321-72%-§20D

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

1. Entity Name 05-05-2003 91413 033 ***150.00
EDUSAT CORPCORATION
Principal Place of Business Mailing Address .
200 $. HARBOR GITY BLVD. STE. 201 200 5. HARBOR CITY BLVD. STE. 201 11040168
MELBOLIRNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ; |||!|I| ”'l ﬂ"l |||" |Im ||w ""“I"l ||||| ||"I “l“ m“ ll“ ‘II’
Suite, Apt. #, efc. Suite, ApL. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-3583191 Not Applicable
e Country - op Country 5. Certiicate of Staius Dasired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T [ Narhe * T
TORPY' RICHARD 3 Street Address (P.O. Box Number is Not Acceptable)
202 N. HARBOR CITY BLVD. '
SUITE 300
MELBOURNE FL 32901 City FL | ZirCode
8. The above named entity submits this statement for the purpese 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. k
SIGNATURE _ - P
Signaturd, typed or printad nama of registered agent and title if appiicable {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 - i - .
9, Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru;;tlFund Co[?'ﬂlr?bulion. " [ fdsd-(g!(zohgif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - CDPS O Detete TITLE [Ochange ] Additian
NAME VAUTROT, JAMES E NAME
STREET ADoRESS | 200 §. HARBOR CITY BLVD., STE. 201 STREET ADDRESS
omv-s-2¢ - | MELBOURNE FL 32901 oe-gt-2p
TITLE O pelete TILE [ change  [J Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE T T o f CTTEE s e O pelete TiTLE Serm s ---[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-51-2IP

I.€9 LZ 10

N



