2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000072077

1. Entity Name

SATELLITE & DIGITAL TECHNOLOGIES, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90051 044 ***158.75

Maiiing Address

2832 DORIC AVENUE
JACKSONVILLE FL 32210

Principal Place of Business

2832 DORIC AVENUE
JACKSONVILLE FL 32210

Uvugdgisb

2. Principal Place of Business 3. Mailing Address

A

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
il

City & Siate City & State 4. FE! Number {A%pplied For
Not Applicable
Zip Country Zip Country " ‘ ~75 Additional
5. Certificate of Status Desired E/ge'iZequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - o= - S . - 1 RN S
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVERI‘?{JE Street Afldress {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office o

registered agent, or bath, in the State of Florida,

Signatura, typed cr printed name of registered agent and title it appiicable.

(NOTE: Registared Agent signaty

ire required when reinstating) DATE

+|_.9._This corparation.is eligible.to.satisfy its Intangible -

Tax filing requirernent and elects to do so. m/
(See criteria on back)

L —

2z .- -FILE. NOWIILFEE.IS. §150.
After MAY 1, 2001 Fee will be $5
Make Check Payable to Departmen

1, SO
450.00
t of State

5 ) ~_—$5-.¢601May Ee

*10.” Elgction Camipaign Finanging
Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ILE PSTD O Delete TITLE [ Change [ Addition
AAME HARRIGAN, GEORGE P NAME
STREET ADDRESS | 2832 DORIC AVENUE STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32210 CITY-§1-26
TITLE [ Detete THTLE [ change” (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE Cichange [ Addition
NAME HAME B
= STREEFADURESS | e o~ S s T RTSTREETROORESS Y T T T T - T
orY-ST-2IP GITY-ST-1IP
TILE O Delete TILE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ke
CITY-5T-2Ip CITY-ST-2IP
TMLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP

indicated on this report or supplemental report is frue and accurate and that
of the corporation or the receivepor frustee empowered to execute this rep
changed, or on an attachme! h an address, with all

SIGNATURE:

r like

13. | hereby certify that the information supplied with this filing does not qualify for the exemption std

y signature shall h
as required by Ch

ted in Section 119.07(3)(i), Florida Statutes. i further centify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

——,
L

" Date Daylime Phone #

X7P ioppll 27 250
wloni] ¥ ”

0015162

CR2E024 (10/00)

P



