2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE?“SNEJmEﬂENT # P01000089016

RICHMOND SATELLITE, INC.

Secretary of State

02-13-2003 90264 030 ***150.00

Malling Address
4556 AVE. D.
ST. AUGUSTINE FL 32085

Principal Place of Business
4556 AVE. D,
ST. AUGUSTINE FL 3205

2, Principal Piace of Business 3. Mailing Address

AN AT

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

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 59'3748107 Not Applicable
Zip Zip Country $8.75 additional

Coumr‘{

a

X ificate of Sta ired :
5. Certificate of Status Desirel Fee Required

d Agent

7. Name and Address of New Registered Agent

6. Name and Address of Current Registere:

- —— - -

Name ~

ALEXANDER, . STEPHEN
19 OLD MISSION AVE.

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

Pl

i
Ny

City Zip Code

FL

8. :Thg’abgix}e named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.
o . \

H e T~
. o

Eo

d office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATUR

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered

Agent signalure required when reinsiating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD O Delete TITLE ] change (] Addition ic\,‘_
o

NAME RICHMOND, KAREN | NAME =

STREET ADDRESS | 4656 AVE. D. STREET ADCRESS 3

crv-s-2P | ST, AUGUSTINE FL 32095 CiTy-ST-2IP ”O:d

TITLE v [ pelete THLE [JcChange [ Addition %

NAME RICHMOND, FRANK NAME

STREET ADDRESS | 4556 AVE. D. STHEET ADDRESS

erv-sr2° | ST, AUGUSTINE FL 32095 ot st-2p

TITLE O pelete TITLE L _ |:|_Cha|1ge E_I Addition

NAME - NAME’ =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowere:
¢hanged, or on an attachment with an address, with all other like empowered.

~

SIGNATURE

ualify for the exemption stated in Section 119.07(3)(i). Florida
d that my signature shali bave the same legal effect as if mad
d to execule this report as required by Chapter

Statutes. | further certify that the information
e under oath; that | am an officer or directer

607, Florida Statutes; and that my name appears in Block 10 or Block 111

:')"..

IR HIDERRAUIBA R e Walwrond  A[1RED _qoU-ga39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




