FILED

- g 1
UNIFORM BUSINESS REPORT (UBR) Aprl 6t’ 2003f88:1(:)0t am g
DOCUMENT # P95000082233 04-16-2003 20188 040 ***150.00 :<>
1. Entity Name -16- .
SUPERIOR SATELLITE, INC.
Principal Place of Business Mailing Address
2401 VIRGINIA DR 240 VIRGINIA DR.
ALTAMONTE SPRINGS fL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3256664 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂdditional
Fee Required
“7'6. Name and Address of Current Registered Agent _ - ... . _ S s e 7. Name and Address of New Reglistered Agent
Name
LAMB’ JAMES A Street Address (P.0. Box Number is Not Acceptable)
2401 VIRGINIA DRIVE . S
ALTAMONTE SPRINGS FL 32714 ﬂ
City FL | ZP Cose
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE o
Signature, typed or.printed name of registered agent and title if applicable. {NOTE: Regislered Agsni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R
At May 1,2003 Foo wil b $5500 o CenCarpag e $5.00 oo
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS T 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O palete TILE [ Change  [] Addition f_&‘
HAME LAMB, JAMES A. HAME g
STREET ADDRESS 24[,11 VIRGINIA DRIVE STREET ADDRESS 3
orv-st-2¢ | ALTAMONTE SPRINGS FL CIry-5T-ZP g
— &
TIFLE O pstete TITLE (O thange T Addition (ﬂ_‘
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE _ 3 Delste TTLE O change [ Addition
NAME T - R WV oo - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP X
TITLE 3 pelet TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IP CITY-ST-2IP
TITLE O Detete TITLE [ cChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby cermy 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 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustée empowered to &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with ali other like empowered.
ol o)
SIGNATURE: Y M—MM— EQUIRED H/ \"\\O"J Yol gbr Bovd
GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylima Phone #

V



