2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # J26062 Mar 21, 2000 8:00 am
SOUTHERN SATELLITE, INC. Secretary of State
03-21-2000 90026 012 ***150.00
Principal Place of Business Mailing Addresis
10921 ENDEAVOUR WAY N 10921 ENDEAVOUR WAY N
UNIT A4 UNIT A4 6 2 7
LARGO FL 33777 LARGD FL 337774631
o A 289
PR 1 [ IR R AR
Southern Sodedlite, I
Suitg, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Um+ A-4
City & State Cityy & State 4. FEI Number Applied For
4 : 59—2726479 Not Appiicable
- T ] .
élp%, 7 7 COU”{% S eri . Country 5. Certificate of Status Desired O f‘g'ggqlﬁ:ﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent
Name
P|ASC|K, RICHARD Street Address (P.C. Box Number is Not Acceptable)
10921 ENDEAVOUR WAY N
UNIT A-4
LARGO FL 33777 City FL Zip Code

8. The above named entity submits this statement far the pur;laose of changing its registered office or registerad agent, or both, in the State of Florida.

 SIGNATURE Jf?)':’/éuaﬂf E‘O’l&"’]/"& = Ot 3.6 00

Signature, typed or printed name of registéred agent and ttle if am;:hcallle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FII,,:EE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fuid Contribution. O $2.00 May &
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition
NAME PIASCIK, RICHARD HANE
STREET ADDRESS | 8199 92ND ST. N STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33778 CITY-ST-7IP
TME [1 Delete 1TLE [l change  [C] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-21P
TITLE [ De'ete THLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-5T-2IP
TITLE : 7 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS o STREET ABDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE O delete TITLE [ Change [} Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. ! hereby certify that the information supplied with this fiIing élces 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 gccurate and that my signalure shall have the same legal effect as if made under oath, that t am an cfiicer or director
of the corporation or the regeiver or trusiee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all othar like empowered.

.{??.w 5 5y "R;‘Q :Lnr..-"'ﬁ AT A s
SIGNATURE: Alie eI R D 2~/6-®0 §4Y6- 0460
) SIGNATURE AND TYPED OR PRINTED NA"E} OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

|

A A e v



