. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H89872

1. Entity Name

MR. SATELLITE, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91319 034 ***150.00

Principal Place of Buginess Mailing Address

H5-PINAR-DR 2611 ALBIAN AVE
ORDARDO™ ORLANDO FL 32833
s us

0066917

3. Mailing Address

26&//

2. Principal Place of Business

2¢ /) Albion Are

A/A/OJJAU&

L

Suite, Apt. #, elc. Suite, Apt. #, &ic.

DO NOT WRITE iN THIS SPACE

Ciﬁ State City & State 4. FEI Number 59.2631317 Applied For

OR)ande_ LF. J‘Tq ado  ZL- Not Applicable
Zip COUhtry —Zip I Country 5. Cerlilicate of Status Desired D $8.75 Additional
.))Ll g 3 3 Orang & 30’1 8’ 3} 0 Fane < |* erlificate of Status Desire Fee Retuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax tiling requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Name
MITGHELL, NIRA A. Street Address (P.O. Box biumber is-Nok-A ble)
ree re. .O. Bo ceeptable) -
2611 ALBIAN AVE * —
. ORLANDOFL 32833 . . = . _ .. —  _ o e - -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the\Stale of Florida.
.__________._————‘""_-’_’_’- TT T e o
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required wnen reinstating} DATE
v n . .. . . . l l
9. This corporalion is eligib'e to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00-May 8o

Trust Fund Comsstior—— "1 Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Cchange [ Addition

NAME MITCHELL, HAROLD D. NAME

steer aooress | 415 PINAR DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

TITLE v 1 Delete TITLE [ change {7 Addition

NAME MITCHELL, NIRA A. NAME

staeeT aD0RESS | 415 PINAR DR. STREET ADDRESS

CITY-5T-2P ORLANDO FL 32825 CITY- ST 2P

e D 1 Gelete e / farge ] Addition

HAME MITCHELL, RUSSELL D. NAME

sTreeT anoeess | 415 PINAR DR. STREET ADDRESS

orv-st-2¢ | ORLANDO FL 32825 CITY-ST- 2

e D O elste TiLE \ / O Changg [ Adciion

HAME MITCHELL, MYRA JANE NAME \ ’

streer apokess { 415 PINAR DR. STREET ADDAESS

CITY-ST-2P ORLANDO FL 32825 CITY- ST-2IP ~— ) )
T T[T T———- T T O et TLE - C OTrange [ Addi

e MITCHELL, STEVEN A. e [ e L en

sTreeT 20oRess | 415 PINAR DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

TITLE D O belete TMLE O ch [ Addii

e MITCHELL, DAVID L. e e

streeT A00REsS | 415 PINAR DR. STREET ADDRESS

CIvY-SI-2Ip ORLANDO FL 32825 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ \iiao . /N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further eartif i j
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal egfe)éz) : e e Informatin
of the corporation or the receiver or truslee empowered to execule this report as required by Chapier 607, Flarida Statutes: and that my name agpears in Block 11 or Block 12 f

as if made under oath; that | am an officer or director

dylima Phona #

0482464

CR2E034 (10/00)



