e _____________________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # Apr 24,2002 8:00 am
P01000004590 { f Stat
1. Entity Name €Cre al‘y 0 ate :
EXPRESS SATELUITE INC. 04-24-2002 90298 045 ***150.00
Principai Place of Business Maiting Address
4289 BANKS RD. 4289 BANKS RD.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
BGGE Srrboam Ko HE2 3998 Suchean Ko
Suite, Apt. # elc. Suite Apt_#, etc. DO NCT WRITE IN THIS SPACE
Ly & Sigle / F / ily & S)(ate ~ A FEFiEmbor=—— Applied For
JAC}IOUU/ / ¢ ﬁc JaA/Uf//'C 5?‘ 36?9‘(?&? —jmotAppticabla:| .
Zip Couniry Zip Country . . 58_75 Additionat
3 2_ 7_5‘7 anﬂ / 92'2_5' 7 va 5. Cerificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name ’
RICHARDS’ GERALD H Street Address {P.O. Box Number is Not Acceptable)
4289 BANKS RD.
MIDDLEBURG FL 32088
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yy e %-f-0 2
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura recuired when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!II FEE IS $150.00 ! I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?ecuon Campaign Financing $5.00 May Be
b rust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e P . %Delete TITLE Pﬂ'&!‘ 10wt [ Change %Addilion §
e RICHARDS, LORENA A e Lonnto M- Richnas &
smeer aooness | 4289 BANKS RD. SREETAIDRESS | A2 FF  SoanlS L2 Fé
.| ‘erv-sze | MIDDLEBURG FL 32068 CITY-5T-2P 00 /f/.,,,_’, ) Feo6f §
TITLE esrpenfF . TILE Ol change [ Additicn | O
i pﬂg / /‘){ ﬂ CA#MS O Detete g
CRAIP NAME
STRECTADDRESS | &2 ¢ LanAs io STREET ADDRESS
CITY-§1-21P Moo /e / Ly F/ 3068 CITY-ST-2IP
NLE ' O Defete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7iP-
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P qw-sr-zw
TILE [ Gelete TLe [Jchange [ Addition
NAME ME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP TY-ST-2IP
TITE [ Celete TE [ Chenge [ Addition
NAME ME
STREET ADDRESS REET ADDRESS
CiTY-ST-2IP ITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my sj
of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with, ag address, with all other like entpowered.

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ceenso Y Kochpags Y-F-02 FoSSofeess

ECTOR

Date Caytime Phana #




