. . FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR in ecretary of State

DOCUMENT # P020001 20670 04-11-2003 90201 027 ***150.00

1. Entity Name

PRECISION SATELLITE INSTALLATION INC.

Principal Place of Business Mailing Addrass

4643 WESTERLY DRIVE 4643 WESTERLY DRIVE

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34553

2. Principal Place of Business 3. Mailing Address ”ll“"”ll "”l"m "m "mlml “I‘I ”I" Il'll ]mj Ilmllmlll
Suite, Ap1. 4, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For

{_J}" //3 7 6’ 3 3 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desirad ~~ []  $B+79 Additional
Fae Required

7. Name snd Address of Now Registered Agent

8. Name nn.d Address of Currant Registered Agent

plap———— R L N NE'T'?-_,,_ — . . — ~ -

- . T - ;

VANNATA, ANTHONY. 37
4643 WESTERLY DRVE -

Street Addrass (P.O, Box Numbaer is Not Acceptable)

NEW PORT RICHEY F(:34653
o " . City FL Zip Code

8.- The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registerad ageni.

SIGNATURE
M Sipnatrs, lyped or prinkad name of regisiered gen) and ttis if applicabie. (NCTE: Reges AQn e reGulted when sl a) DATE
o Aﬂ:“ils NOWI! FEE lﬁ’asgsgg - 8, Election Campaign Financing SS.OO May Ba
- r May 1, 2003 Fee w 00 : Trust Fund Gontribution. 0 Added o Fees
Make Check Payabie to Florida Depariment of State .
10, " QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES DT TME Change  [] Additon
RAME M OTH oo VA'”“'#TZ:;‘,,— ) et NAME 0
secTaoeess | W6 « A W BSSTEALY D = STREET ADDRESS
avse |Mew PoreT R'QH-)'J L Y% T GITY-5T-2P
TME O peleta TILE Ochanpe [ Addition
NANME . NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
e [ Detete TILE O change [ Addition
Nwe 0 M T i mn o RMAME s e ol e o o .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cirv-§T-Ip ‘.
e O pelete LE - Dltnange [ Aadition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST-2I9 ony-51-2p
TmE 3 Deleto TMLE [Icnange [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CrTY-S1-29
TITLE 1 pelate TLE 3 change . [[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ) ciy-$1-2P
12. | hareby cerlity that the infarmation supplled with ihis liring does not qualify for the exemption staled in Section 119.07(3){1), Florida Statules. | further certify that the information
indicated on this réport or supplemental report is frue and aceurate and tiat my signature shall have the same Tegal eHect as if made under oath; that | am an officer or directer
of the corporation or the recgi ared to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed. or on an atta an ad ith all cther like empowered.
= s S F S I ol rad Ay
SIGNATURES € L2502 G TR AT/ oiN A U A T2 73 2-5DS -
. AMD TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dente «  Daytma Prons #

:

CR2E034 (10/02)

.



