2000 UNIFORM BUSINESS REPORT (UBR)

UNIF FILED
DOCUMENT # H89872 Apr 27, 2000 8:00 am

MR. SATELLITE; INC. ecretary of State

04-27-2000 90034 020 ***150.00

Principal Place _oi'_Busi'nés;?' - o Mailing Address
415 PINAR DR o 4(5 PINAR DR
ORLANDO FL 32825 ORLANDO FL 32825-7815
us T us

.

IR

|

2. Principal P\acg; of‘Bdfjsi_;ievsls'f _; F 3. Mailing Aﬁrii A U ”I“I“ Imm
ton fAVE.

2611
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2631817 Applied For
0 Hran J O i,ﬂ Not Applicable
Zip Country Zip ’ Counitry 0O $375 Additional

5. Certificate of Status Desired

32 ¥23 2 hﬁ,nc’; e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
MITCHELL, NIRA A . {’Zifaéa/ﬂ bA'//mp A
4 . 3 . o .
415 PINAR DR. "‘926‘ fBSS! . ioi Eum ;r_ s 'o }g: zble)

ORLANDO FL 32825 o . P — - ———— T e < - - Pu— T
’ Ci Zip Cod
"Orlands FL |"25¢33

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or prirted name of registered agent and tile if applicable. {NOTE: Regisiered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
- ; 0. Election Campaign Financing $5.00 May Be
Tax f\llng rf.sqmrement and elects 1o do so. K After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE D E - [ Delete TITEE e es e e tep BT Change e [5] Addition
NAME MITCHELL, HAROLD D. NAME O RO S, - " g RESTEN
swaeer avbress | 415 PINAR DR. STREET ADDRESS SRR B
CITY-S1-7IP ORLANDO FL 32825 ciY-ST-2P
TTLE. .7, DV o [ Delete s e TITLE [ Change  [] Addition
HAME . MITCHELL, NIRA A. ' o NAME
staeer anckess | 415 PINAR DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-2P
TITE D O Delete THLE [ change  {J Acdition
NAME ‘MITCHELL, RUSSELL D. NAME
staeeT anoress | 415 PINAR DR STREET ADDRESS
env-s1-2¢ | QRLANDOQ FL 32825 STY-51-2p
TITLE D O Delete TILE [ Change [ Addition
HAME MITCHELL, MYRA JANE NAME
sreet anDhEsS | 415 PINAR DR. STREET ADDAESS
CITY - ST-21P ORLANDO FL 32825 ~. f cimy-st-zp ) L A
mE T D ' - T ) ' O Delete TITLE [T change [ Addition
NAME MITCHELL, STEVEN A NAME
staeer aporess | 415 PINAR DR. STREET ADDRESS
CTY-$T-2IP ORLANDO FL 32825 CITY-ST-2iP
TTLE D O nelete TITLE (Jchange  [J Addition

NAME MITCHELL, DAVID L.
sreer anoRess | 415 PINAR DR.
crv-sT-2¢ | QRLANDO FL 32825

13. | hereby certify that the information supplied with this filing does nol 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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME
STREET ADDRESS
GITY-5T-21P

~

e
SIGN Daytirng Phong #

dhotoe (o) 384.0556 |

v Al
AT RINTED NAME DF §

IRLLL]

CR2E034 {9/99)



