2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000045509 Secretary of State

1. Entity Name

INTERSTATE SATELLITE SYSTEMS, INC. : 05-24-2002 91285 021 ***150.00
Principal Place of Business " Mailing Address

418 RIVERHILLS DR 418 RIVERHILLS DR

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

e [IRRRREN

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & Stat

{
ity & State 4. FEI Number Appiied For
ENCU\ D f\ 'FL' é)y\(DJICSDﬂ q:‘-— 5(f "37/ ?? Zb Not Applicable

%EJ,?S { ! (iiunstryA :)’Zg 6 \ l COU% A 5. Certificate of Status Desired | ?eae.ggq L’::’:c:“o"a'
. N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB' JAMES v Street Address (P.C. Box Number is Not Acceptable)
418 RIVERHILLS DR
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinad name of registered agent and title if applicable {NOTE: Hagislered Agent signature required when reinstating) DATE
9, E:sf(i:"c:]rporatpn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O belete TILE 1 ohange (T Addition
Nz LAMB, JAMES V e 06 foxboro Dr
streeT aDDRESS | 418 RIVERHILLS DR . STREET ADDRESS E;rar\don L 2> =
CITY-S3-2IP TEMPLE TERRACE FL 33817 CITY-ST-2IP =
TITLE DST O Delete | B Bd'Change ] Addition
NAME EARP, THOMAS E NAME \ng ﬁp kbofa b(‘.
STREET ADDRESS 418 RNERHILLS DR STAEET ADDRESS
orv-s-2P | TEMPLE TERRACE FL 33817 ovstze | Byandon £ 23S
TITLE I e e i v = g1 Delete - o TTLE . ‘ _ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange (] Addition
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

May 24,2002 8:00 am

CR2E034 (9/01)

upplied with thig.filing does nat qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
al report is tyfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this report or suppiq
of the corporation or the recgjue

changed, or on an attaghmen an address, Wth all other like empowered. -
a Vet IT SV ol &5 QIF A, RN 1y .
SIGNATURE: ___¥ (624 SKTHOMAS S £AR L 03-/2-02.  bAY-3%S
Civen .. SXGNATURE AND wpswwse\'ﬁﬁumu OFFICER OR DIRESTOR . Date Daytime Phone # ]




