FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000123242 RaRIT 05-06-2003 90041 008 ***150.00
1. Entity Nare
AFFORDABLE SATELLITE AND CELLULAR
COMPANY, INC.
Principal Place of Business Mailing Atcress
igaripy 7605180 16 30131061
ST AUGUSTINE, FL. 32084 ST AUGUSTINE, FL 32084
F R R O R G e R
Sulle, Apt. 8, etc. Suite, Apl. &, eto. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number, Applied For
01-079837b Net Applicatle
2ip Country Zip Country $8.75 Addiional
] | P - . s ceml:caleolsmusnesred__-l_pmngqmmd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
REICH, ROBERT
260 STRD 16 Street Address {F.O. Box Number Is Not Agceptable)
ST AUGUSTINE, FL 32084
City FL I Zip Code
ff 8. The above named entity submits this statement for the purpose of changing Il registered office o regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
~ the obligations of registered agent.
\f SIGNATURE -~ _
. Signawel, tyysbd o prinkdd nemd of Sginasd agant snd ke §applica e (NOTE: Regisanial Agan! Xignainig gy whan onsialing) R DATE
9. Election Campaign Financing 5500 May Bo
: Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADUIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elew ™e g Clarge  [] Addition { &
A REICH, ROBERT . WAME 8
STEET anosEss | 461 BANNOCK DR s | 22.bb Osceola Fortest Cover 5’7
cmv-a1-2¢ | CLYDE, NC 28721 cOY-51-2P Tacesonville £ 32169 &
e v [ Dekee TILE : OChange [ Additen g
NAME REICH, KEITH NAME
STHEEYADORESS | 217 VINTAGE OAKS CIRCLE STHEET ADDRESS
cv-size | ST AUGUSTINE, FL caY-s1-2P
TME ST [ Delew ME 4 Clange  [T] Addison
HAME REICH, DOROTHY NANE
| STREETADDIESS.| 451 BANNOCK DR _ .. _ . Y stenooess Dabb O sceolo ForesT CovlT —
oiv-g-2¢  [CLYDE, NC 28721 A Sectdonodle | BL 32289
me [ Deter e CIChange [T Adsition
WAME | NAME
STREEY ADDHESS STREET ALMESS
cnv-g1-2¢p Tv-g1-21p
e 3 Dekew e [change [ Adaiton
MAME iNE
STREET ADDHESS STNEEN AIDRESS
Cy-51-2¢ cnY-1-21p
INE [ cewe LT Ochrge [ Addition
NANE NAME
STREET ADIHESS SIMET ADDRESS
CiY-51-2P LOC-st-2p
12. 1 herebyoemg that the information supplied with this filing does not Qualily for the exempiion stated In Section 119.07(aXI), Florida Stawtes. | further certity that the Irformation
indica:ed on ls reporl o supplemental repoit Is true and accurate and that my signature shall have the same legal as it made ynder oath; that | am an officer or director
the recel ruslée empowered to execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appeass in Block 10 of Block 11 if
changed oron an almch dress, other like empowerad.
SIGNATURE: - )%;A.s Zo 7)47/ F-04f
ITURE AND TYPED OR PRINT ED NARIE OF SIGRONG OFRICER OR DIRECTOR A Daa -~ Caytima Phone 4

ﬁ/g/?’/: ic-'i?/’[);,



