2000 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT # G63895 Jan 20, 2000 8:00 am

1. Bty Narre Secretary of State

AMERICAN SATELLITE SERVICES OF FLORIDA, INC. 01-20-2000 90158 030 ***150.00
Principal Place of Business Malling Address
499 STATE ROAD 434 499 STATE ROAD 434 - .
STE 2153 STE 2150 50064921
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2170
us us

Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEi Number Applied For

- - 74-2285670 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Requiraed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE]MLMAN. CALVINJ Street Address (P.O. Box Numbaer is Not Acceptable)
1410 TRACY DEE WAY
LONGWOOD FL 32779
City FL Zip Code

B. The above named e_rm} statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SiGNATURE | . oy -y

e z
Signature, typed or printed namd of ragistered agan?and titie If applicabl {NOTE Regnstared Agent signature required when reinstating) DATE
. " . - . . " / 1]

8. This corporation is efigible to satisty its Intanglb{g/ FILE NOW!!! FEE I‘."-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution O Added 10 Fees
{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PST [ Detete TTLE [ change [ Addition

NAME HEINTZELMAN,CALVIN J. NAME
STREET ADORESS | 1410 TRACY DEE WAY STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET _ADDRESS

CITY-ST-ZIP CITY-$T-2P i

TIE [ Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . . O pelete TITLE [ Change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TWLE o o ] Delete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Additien

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné:; 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 cath; that | am an officer or director
of the corporation of the.tgceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ayd wpt with an addrgss, with 3l kg empowered.

SIGNATURE:

g

Al /f" ; Calvin J. Heintzelman 01-14.g9  407-862-0200

}BN'ATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICEH OR DIRECTOR Dals Daytime Phane #

CR2E034 (9/99)



