2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012936

1. Entity Name

SAT.T., INC.

Principal Place of Business

16913 LAKESIDE DR.
SUITE 12
MONTVERDE FL 34756

Matling Address

P.0. BOX 560009
MONTVERDE FL 34756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite. Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 90003 015 ***150.00

RN IR AE

DO NOT WRITE IN THIS SPACE

ST I e

City & State City & State 4. FEI Number 59_3224992 Applied For
Not Applicable
Zi Count Zi Count iti
® oLty ° ounty 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
SHEPARD, GERALD L
Street Addrese (P.O. Box Number is Not Acceptable
: 12035 C.R. 561A )
CLERMONT FL 34711
1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registercd agent and titls if applicable. (NOTE: Registered Agen: signalure reguired whea reinstating) DATE
i ion is eliai isfvi i " E :
8. This corperation is eligible to satisfy its Intangible FILE NOW FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - y
s Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change [ Addition
NAME HARRISON, W. CURTIS HAME
StReeT AnoRESS | 675 LINDEN ST. STREET ADDRESS
crv-sz¢ | CLERMONT FL 34711 oIry-57-2P
TINE )] T Delete TTLE [ change [ Addition
HAME HARRISON, RUTH P HeME
STReeT A00RESS | 75 LINDEN ST. STREET ADDRESS
CITY-ST-2IF CLERMON’T FL 34711 CITY-3T-ZIF
TTLE C (] Delste TITLE (3 Change [ Addition
NAME SHEPARD, GERALD L NAVE
STREET ADDRESS | 12035 C.R. 561A STREET ADORESS
CITY-ST-2IP CLERMONT FL 34714 CITY-ST-2IP
THLE Vv 1 Delete TLE {J changs [ Additien
NaME TWEED, KENNETH | NAME
STREET ADDRESS | 38636 C.R. 439 STREET ADDRESS
CITY-ST-21P EUSTIS FL 32726 OITY-87-21P
e S [ Delete TiTLE Ol changs [ Addition
HAVE ALDERMAN, WILLIAM P NAME
STREET A00RESS | 15328 SABLE AVE. STREET ADDRESS
CiTY-5T-ZIP GROVELAND FL 34736 CITY-ST-21P
TINE P 1 Delete TILE [ Change [ Addition
HAME THOMPSON, CHERYL L NAME
STREET ADDRESS | 306} W WASHINGTON ST STREET ADDRESS
CITY-S8T-2IP M|NNEOLA FL 34755 CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T honl LIl 233
SIGNATURE: C/:’MKV.L 740mPson zj,f{z,w LA Il 230 Y07 YT - 3321
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTO R y '7 ; Date v Daytime Phong #
i V1P it

CR2E034 (10/00)



