- e I ]

2003 FOR PROFIT CORPORATION

FILED

Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000012936

Secretary of State

02-27-2003 90135 047 ***150.00

1. Entity Name

SAT.T., INC.

Principal Place of Business Mailing Address

16913 LAKESIDE DR. P.Q. BOX 56000%

SUITE 12 MONTVERDE FL 34756

2. Principal Place of Business 3. Malling Address
Sulte, Apt. 4. efc. Suile, Apt. #, etc. (8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

- . I - . — . N - - S - 59-3224992 - - Not Applicable
Zip Country Zp Couatry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" H Cuaris flarrsson

12035 C.R. 561A

SHEPARD’ GERALD L Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711 G775 LiNled ST

 CLERMONT FL | $5%,,

the obifgations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am famil

Db (oadsy Wtrnneoer

iar with, and accept

SIGNATUHEA! gﬂlfgf Mg o/

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CITY-ST-21P

CITY-ST-2IP CLERMONT FL 34711

TITLE D [ Detete TITLE [JChange [ Addition
[ Nawe HARRISON, W. CURTIS NAME
STREETADLRESS | 875 LINDEN ST. STREET ADDRESS

TTLE
NAME
STREET ADDRESS

TITLE D 3 Delete
NAME HARRISON, RUTH P
STREET ADDRESS | 675 LINDEN ST. .
_Gm-st2P | CLERMONT FL 34711

“omyssriap - |

Clchange  [J Addilinn—I

CR2E034 (10/02)

/;

NAME
STREET ADDRESS
CIry-ST7-2iP

NAE ALDERMAN, WILLIAM p
STREETADDRESS | 15328 SABLE AVE.
cmy-SsT-2P | GROVELAND FL 34736

e B Delete L 7 [ Change ¥ Addition
NAME gHEPARD, GERALD L NAME H. ﬁfﬂ 715 HrtResson

STREET ADDRESS | 12635 C.R. 5614 swerr iovvess | (p?75” LINDEN ST

orv-st2v | CLERMONT FL 34711 st \CAERMT FL 34T/

TILE v (7 Delete TTLE O change [ Adaition
NAME TWEED, KENNETH | _ NAME

STREET ADDRESS 38636 CR 439 STREET ADDRESS

or-S12P | EUSTIS FL 32728 _ CITY-5T-21p

TTLE s & Delete TITLE Clchange [ Addin’oﬂ

TILE
NAME
STREET ADCRESS

TTLE [ [ Delete

NAME THOMPSON,: CHERYL L
STREET ADDRESS | 300 W WASHINGTON ST

CITY-5T-2IF

Cmv-sT-2P | MINNEOLA FL 34755 - :

] Change [ Addition

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effec
of the corparation or the receiver or trustee smpowered to execute this repart as raquired by Chapter 607, Florida Statut

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: CHERYENIT IR MEONIAZR.Y L \H Do

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

#— A _-J0-03 Y07 #.5-3321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRWDH 74 Datae Daytima Phona &




