FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 12.2003 8:00 am
€

cretary of State
DOCUMENT # (G63895
1. Entity Name 09-12-2003 20102 027 ***550.00
AMERICAN SATELLITE SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
499 STATE ROAD 434 499 STATE ROAD 434 ‘
SUITE 2089 SUITE 2069
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
E AR A A AREA BRI
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, elc. | Suite, Apt. #, etc.
. . CHECK HERE IF MAKING CHANGES
~— . Suite 2065 . c oo~ Suite. .2065..:- L N -t =
City & State : City & State 4. FE| Number ¥ Applied For
74 2285670 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HE!NTELMAN' CALVIN J ) Street Address (P.C. Box Number is Not Acceptable}
1410 TRACY DEE WAY
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 . S .
. - 9, Flection C Fi
¢ tlr September 10,2003 oo wll e $750.0 oo Toens ( $5.00 ey oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE . O] Change [ Addition
NAME HEINTZELMAN,CALVIN J. NAME
street anpaess | 1410 TRACY DEE WAY STREET ADDRESS
orry-st-ze |LONGWOOD FL CITY-ST-2IP
TILE ‘ M belete TITLE ’ [J Change (] Addition
NAME . N NAME o )
STREET ADDRESS T - STREET ADDRESS ) )
CITY-ST- 2P CITY-S7-71P
TTLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TILE 1 Delete TITLE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-5T-21P
TITLE - - O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, wit] er like empowered.

siaNaTURE: S /alinE REDIRED

1vin

SiGNAT}D(ANDWPED OR FRINTEDNCIIE OF SJanING OFFICER OR DIRECTOR Dadl Daytime Phone # 2

|

CR2E034 (4/03)



