1/24/00-90039-050-5150.00-3150.00

1, Entity Nama

TOP PERFOREMANS SATELLITE, INC.

DOCUMENT # P95000021515 .

——

Principal Flace of Business

4303 WARING RD
LAKELAND FL 33811
us

Mefling Address

4303 WARING RD
LAKELAND FL 33811-2633
us

2, Principa) Place of Business

3. Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

01-24-2000 90039 050 ***150.00

LT

Make Check Payable to Department of State

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 3. FEI Number Apphed For
' 59-3299748 Not Applicable
Zip Country Zip Country " . $B.75 Additional
' 5. Cerificale of Status Desired (] Fes Required
6. Name and Addreas of Currer Reglstered Agent 7. Name and Atdress of New Registerad Agemt
T g T - St . e tw Name — . = - = —— e
FOREMAN, NANGY M Street Address (P.O. Box Number is Not Acceptable}
4303 WARING RD
LAKELAND FL 33811
City F L Zip Code
8. The above named antity cubmits this statement for the purpass of changing its registered office of tegistered agent, of bath, in the State of Flarida.
SIGNATURE
(8. typed oc printed narne of regrsiered agent and fie ¥ applicable, {NOTE: Ragilersd Agent signature required whaen remstating} DATE
9. This cerporalion is sligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 1 ] o
0. Eleclion Campaign Finangin
Jax fifing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Yo Fundt Continsion. fddsfgqohﬁya?s
{See criteria on back) )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1 .
TMLE D [ oolera s CFenange [ Addition | =
NAME FOREMAN, ROBERT A NAME =
STREETADORESS | 4303 WARING RD STREET ADDRESS 3
CITY-ST-2P LAKELAND FL 338141 CITY-$5-2P ’
TME M\ 1:025 [ Delete TiTLE [T change [ Addition &
we | NANCY Al o
STREET ADDRESS 4&5 \Wl f\j(_,:\ 'QD . STREET ADDRESS
vtz | oaverdedd Fo 3281 o512

T Y e 1 P 1T IO s -1 A .1 0
NAVE . NAME
STREET ADDRESS STAVET ADDRESS
CITY-ST-7P CITY-S7-2IP
ME [J pelete e O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CITY-ST-2IP
e O pelkte TTLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAFSS
erY-sT-2ip CITY-§T-2P
i1l J belgte e D cmange (T Addition
NAME HUME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P . CITY-ST-2%

indicated an this report or supplemental report is true an

changed, or on an atiachment with an addrass, with all other like empowered.

LT

SIGNATURE:

13. | hareby cert‘:{g‘thal the information supplied with this filing does not qualify for the exemgation Stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
1

accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes,

uj:;f 5;.:@ \[D‘

and that my nama appears in Block 11 or Block 121

Y A
P |N'fED~QE OF SIGNING OFFICER OR DIRECTOR

iola (@)l 0

Date Daytima Phone #

o \Cm%s



