2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000057223

1. Entity Name

SAT., INC.

Mailing Address
430 CROFTON DRIVE
QCOEE FL 34761

Princinal Place of Business
430 CROFTON DRIVE
OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90072 033 ***150.00

G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_33257 14 Applied For
Not Applicable
Zi Count| Zi Count iti
P Uty P ountry 5. Certificate of Status Desired O ?g_:esqﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r s T e e — e o e [t ama e =y e i o e e
CYR, Stroet Address (P.0. Box Number is Not Acceptable)
rea ress (P.0. Box Number is Not Acceptable
430 CROFTON DRIVE
GCOEE FL 34761 ]
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad nama of registered agent and title if applicabls. (NOTE: Registered Agenl sighature requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!N FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and ¢lects to do so.

Atfter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE [ Delete TIE [Ochange [ Addition
NAME CYR, TONY M
sreeet aooeess | 1991 KIRKMAN ROAD STREET AOBRESS
orv-sr-ze | ORLANDO FL 32811 CITY-§T-21P
TMLE DvP O velete TITLE DvEF [ Change [ Addition
HAME CRY, STEVE NAME YR STEV =4 SFELL S
srree aporess | 430 CROFTON DRIVE STREET ADDRESS 4 PR ;
orv-st-zp | QCOEE FL 34761 CITY-51-2P

e - —D§= s=w ia- - o - o= e o[ J-Deleter = TME e == = 2. e o roie s aramm—e = e e - - T Change [ Addition
NAME CRY, ALFRED NAME YR, RLFRED SPELL1106
street avrzss | 430 CROFTON DRIVE STREET ADDRESS Y
orv-si-ze | QCOEE FL 34761 CITY-§T-2IP
TITLE O pelete TIMLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5127 CITY-ST-21P
IME O pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§7-2P
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/8/63  dor-asi)-0357

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

SIGNATURE: _ (LR 7 5407 AEQUIRED

slyuuns anB TYPED cyﬂ:nmrzn NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (9/01)

%



