FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000026472 Secretary of State
1. Entity Name 05-01-2003 90212 042 ***150.00
DAP SATELLITE, INC.
Principal Place of Business Mailing Address
7380 SHEPARD LN 7380 SHEPARD LN
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040
2. Principal Place of Business 3. Mailing Addrass “||H“| “| ||||| “l“ Ill" ||||| ||”| |l||| lml Im| Ill“ lllll "ll ‘"l

Suite, Apt. #, elc. B Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

O/- 0664 300 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [l ?8'75 Addiﬁonal
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e ny - - - Name . - - m——m e s L v oL

HODGES, PATRICK O
7380 SHEPARD LN
GLEN ST MARY FL 32063

Street Address (P.O. Box Numbaer is Not Acceptable}

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable, (NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
Ate Moy 1,2003 Fee willbe 355000 s s 1y $5.00 e o
Make Check Payable 10 Flonda Department of State ’
10. ' QFFi CEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete THLE []Change  [] Addition
NAME HODGES, PATRICK O NAME
streeT aopress | 7380 SHEPARD LN STREET ADDRESS
cov-st-ze | GLEN ST MARY FL 32040 : CriY-5T-29 .
LE ST B‘De'm TMLE O change [ Addition
NAWE BURNSED, DONALD R A
streeT aDORESS | 11803 DON BURNSED RD STREET ADDRESS
CiTY-8T-21P SANDERSON FL 32040 CITY-ST-2P
TITLE 5 7 7 Detete e . Ochange [ Addition
NAME J“@ﬂN,E #05{?&5 S e NAME — ~— -] -- -~ : R e - -
STREET ADORESS ga 5‘#@/'4 STREET ADDRESS
CITY-51-21P 6’/&*\-’ S M /4.”‘ F{, 3205&0 CiTY-5T-21P
TTLE ] Delete TITLE O cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /) CITY-ST-2IP

12. | hereby certify thaLthe information sfppliel with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemefital réfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fustée emp te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ‘
SIGNATURE: __ SIG Y-35-03 (%\{)awfsm

BIGNATURE AND TYPED OR PRINTED WAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #

1V £169290

CR2E034 (10/02)



