2003 _FOR PROFIT CORPORATION

U-Nl?OﬁM BUSINESS REPORT (UBR)

DOCUIVIENT #

1. Entity Mame

SATCO, INC.

H52249

Principeal Place of Business
12230 FOREST HILL BLYD
1

WELLINGTON FL 33414

us

Mailing Address

12230 FQREST HILL BLVD
10

WELLINGTON FL 33414
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILET
OIHEY -9 i . I5

._). CFEE&‘QH’ UF quT
MALLAHASS SR HOW%A

NGB

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘25841 14 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, SCOTT
12230 FOREST HILL BLVD
STE 1104

WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above harned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registéred agent and title if applicable.

(NOTE: Registered Agent signatuwie required when reinstating}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TALE [JChange  [7) Addition
NAME THOMPSON, SCOTT NAME O TP _‘:‘ETSI r‘l"

stReeT aooRzss | 12230 FOREST HILL BLVD STE 110-J STREET ADDRESS 05/ 22030105 3-—015 w200, 0o
orv-st-ze | WELLINGTON FL 33414 CITY-5T- 7P

TILE ST m:e 1ITLE T change . ] Addition
NAME THOMPSON, DARYL K. NAME

STREET ADDRESS | 42230 FOREST HILL BLVD STE 110-J STREET ADDRESS

CITY-S7-2P WELLINGTON FL 33414 CITY-S1-2IP

TITLE [ pelete TTLE [ Charge  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

TITLE O Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TITLE O oelete TITLE I changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin § aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation of the receiver or
changed, or oh an attachment with &

Bport is trug an

aficdregs,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

5

miarfhTURE AND TYPED DR PRI b NAME OF SIGNING OFFIGER

OR DIRECTOR

Date Daylime Phong #

AY B61E8E0

CR2E034 (10/02)



