2001 UNIFORM BUSINESS nspo!ﬁr (UBR)

372/0

FILED

2

City

FL ‘ Zip Code

8, The above named entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in the State of Florita..

.o

DOCUMENT # POO000061994 .o Msar 27, 20011‘%:00 am
t Enty Nare ecretary of State
GLOBAL SATELLITE DEVELOPER, INC.
03-02-2001 90025 047 ***150.00
Principal Place of Business Mailing Address
13 §. CALHOUN ST 13 §. CALHOUN ST
QUINCY FL 32351 QUINCY FL 32351 -
P s QTR
i Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
|
City & State City & State 4, FEI Number R Applied For
= -  No UG Nat Applicable :
T | Couawry e _ Country Ficate of Staus Desi $8.75 Aaditonal E
‘ , RN R N . . |5 Cemﬂca_tg :1f§_£e£uspesue‘d Il e R eclt d : -
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . . e .- Name _ . _ )
?g‘g?g;?j_{gﬁ'" ST Street Address {P.O. Box Number is Not Acceptat?!e)
QUINCY FL 32351

SIGNATURE - — . o - R C
«- Signature, lyped of priated name of registered agant and title It applicabla. (NOTE: Registered Agent signature requined when revsiating) DATE
g - T — — " TN
9. This corporation is efigible to satisly its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
+Tax filing requirement and elects 1o do so. After.MAY 1, 2001 Fee wili be $550.00 Trust Fund Confribution [0 . Addedto Fees
{See criteria on back) — . - Rp— Make Check Payable to Departmentof State |~~~ LR - o
11, - QFFICERS AND DIRECTORS 12, - ! ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE ‘D O Delete TiLE, t O change [ Addition 8 :
3
NAME BOWDOIN, TA. NAME T
sTReer ADORESS | 13 8. CALHOUN ST STREET ADDRESS 3
CITY-51- 2P QUINCY FL 32351 Ciiy-§1-21P i
I~
TILE [ Delete Tme O Change [ Addiion | & :
KAME NAME :
STREET ADDAESS STREET ADDRESS
CirY-ST-2IP GISY-ST-2IP
T £ Detele TmE . - [ change ] Addition
[T - - T e T NAME - - - - NP -
=~ STREETADDRESS | __ . e STREET AGDRESS : . .
CITY-ST-2iP CmY-ST-2IP .
TITLE [ Detete TILE [ Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP LITY-ST-2IF
TIE 03 Detete T O Crange [ Acition
 NAME : NAME '
» - ‘r .
: :.STREETADDHESS ) - . - - - - §]fREETADDHESS; PN . R »
et T e e e e RlYSTP R A L
o . i " [ betets,.” e’ . O3 Change, |, [ Acdition’
NME e i IR R e : RS ERR N
N I — - el DRSS ;
Lem-sn, . | LTl st Ee ceme o n eTy-sT-2P - - - T e
13, 1 hereby ceniz that the informalion supplied with this fili:g daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information .
indicated on this raport or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by.Chapter 607, Florida Slalutes; and that my name appears in Block 11 ar.Block 12 f
changed, or on an attachmerat with an addre? all other ljke empowered.
. ! / / f - é
SIGNATURE: __ /., T R/ 0l E50-L27-AR¢
SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / / Date Daylima Prong &




