* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DGBCUMENT # H52249 Feb 14, 2000 8:00 am
I+ Enty Name Secretary of State

SATCO, INC. 02-14-2000 90048 003 ***150.00
Principal Place of Business Mailing Address
% SCOTT THOMPSON % SCOTT THOMPSON
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2. Principai Place of Business 3. Mailing Address ”"il” |||| I“
/ 12230 FOREST HILL BLVD. "~~~ v 12230 FOREST HILL BLVD. “17§"

Suite, Apt. #, elc. / Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
7 110=d N 1101

City & Stale City & State 4, FEI Number 59-2584114 Applied For
/ WELLINGTON, FLORIDA WELLINGTON, FLORIDA Not Appiicable

Zip Country Zip ountry - ) 8.75 Additional
/ 33414 ‘ , UsA J 33414 UsA 5. Certificate of Status Desired ] ?ea Requiredl jona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P el e - B e e ——— - MName . - - . .- LR .
THOMPSON' SCOTT Street Address (P.0. Box Number is Not Acceptable}

| 12230 FOREST HILL BLVD. SUITE 110-—d

Cit Cod
 WELLINGTON, FLORIDA FL /55414

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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printad nams of registerad agent and fitle if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW! FEE 5 $150.00 10. Etection C ian Financi
Tax filing requirement and elects to do sa. ARer MAY 1, 2000 Fee will be $550.00 ’ Trj;:t lgunndaén;?:%:m:némmg n fg,‘gﬁohg?; SBe
(See criteria on tack) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS f CHANGES TO GFFICERS AND |34IB£CTORS IN 11
TImLE DP O telste e N Change [ Acdition
NAME THOMPSON, SCOTT NAME
STREET ADDRESS | 4HHOA-PONGE-DE-LEON-BLVD- STREET ADDRESS 12230 FOREST HILIL BLVD. SUITE 110-J
anv-sT-2P | LGORAL-GABLES-RL cerv-st-ze \f WELLINGTON, FLORIEA 35414 y B
:
TLE ST (] Delete ine (o Change ] Acdition
HAME THOMPSON, DARYL K. HAME

steeraooress f 12830 FOREST HILL BLVD. SUITE 110-J
onv-st-2p /' WELLINGTON, FLORIA 33414

STREET ADDRESS | HE0-PONCEDE-LEON-BEVD-
om-s1-27 | SORAM-GABLESF-00434

TILE [ Delete TITLE [ change [ Addition
NAME .- - - R = T e T - 'NAME— = =|l=c - T T —t T e e T vo— - -1 ome - - -
STREET ADDRESS STREET ADDRESS

 CITY-ST-2P CITY-ST-2IP
TILE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE [ pelete TITLE [ change  [] Addition

NAME NAME
STREET ADCRESS STREET ADDRESS

CITY-51-2iP /-\ CITY-ST-2IP

13. | hereby certify that the informagtin supplied with this filing goes not gligify for iy exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfiemental report is trug anddgcurateSnd that my sgnature shall have the same legal effect as if made under oath; that | am an officer or director
A cugAnighreport 2 rpquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporation or the recgiver or trustee empowghe s
changed, or on an attachmént with an address,
oo [s¢1)79T- 20>

- e o
_1 ” e /‘:a» T
aytime Phone # -

SIGHRTURE AND TVP OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:




