2002[""FORNIBUSHHﬁﬂSREPOHT(UBR)/

-

-

DOCUMENT #

1. Entity Name

18 INCH DISH CO., INC.

PO1

000106954

Frincipal Place of Business

11018 HEATHROW ST
ORLANDO FL 32837

Mailing Address

11018 HEATHROW ST
ORLANCO FL 22837

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90038 034 ***150.00

LRI UG OR

2. Principal Ptace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Appliad For
59~ 378 N> Not Appiicabia
i Zi It i
Zp Countey P Country 6. Cerificate of Status Desired ~ [] . $8.75 Additional
Fee Required
8. Name end Address of Cumﬂgla_w Agent 7. Nams and Addreas of New 2gistered Agent
B T e e =t — e Name s T e, e o -
MXON, MARY.E Street Address {P.0, Box Number is Not Accepiable)
11018 HEATHROW ST
ORLANDO FL 3_‘.:837 .
City FL I 2ip Code
*8..The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
%wn‘mummum\wmmw‘nm‘ :mmwmummmmmnmm) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150,00 . ion Financh
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fea will be $550.00 b sieug:lgzrﬁiagx'rigguti?: e fd%ag?vhég);sse
(See ¢rlieria on back) ] Make Check Payable to Department of Stata ’ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CPD - 7 Detete TE O Shange [ Addition | S
NAME NIXON, BILL NAME &
StReer A0oress | 11018 HEATHROW ST STREET ADDRESS g
oTy-§1-1p ORLANDO FL 32837 CIry-5T-2p ﬁ
TE pSTV O Desete TLE O Crange [ Addition } 5
HAME NIXON, MARY NAE
STREET ADDRESS | 11018 HEATHROW ST STREET ADDRESS
CTY-ST-21P ORLANDO FL 32037 Ciry-s1-7IP
TiliE 7 Delete TIE O Change [ Addilion
Cl-RAME~ = —— o e — i s R T NMJ_E—“*—-» P ._._—:- . L
STREET ADDRESS STREET ADDRESS - -- .
Cy-ST-2P CITY-57-21P
Tme (3 Dewte ME Octmange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2P .
T O Datets TIE O Changs [ Adition !
NaME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTFY-ST-ZiP
me O3 Detere TLE [Clchange  [J Addition
NANE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2 CiTY-ST-2P
13. | hereby certify that the information supplied wilh this firing does nat qualify for the exempticn stated in Section 119.07, 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporalion or the receiver or trustas empowerad 1o execute this report as required by Chapler 607, Florid Statutes; and that my name appears in Block 11 of Block 12 if
. Ghanged, or on an atiachment with an address, with all gther liga ampoweared. )
SIGNATURE: 2l
SIGNING OFFICER OR DIRECTOR




