2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064642

1. Entity Name

ALPINE SATELLITE SYSTEMS INC.

Principal Place of Business

2090 5. NOVA RD #B 206
SOUTH DAYTONA FL 32119

Mailing Address

2090 S. NOVA RD. #B-206
SOUTH DAYTONA FL 321198800

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90128 032 ***150.00

us us
2250 ¢ . NowAa RD - 2256 5. Moves RPD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 7
City & State Ciy & State 4. FE) Number Applied For
gauTH DA YTorA | FL o v TH b A TTe V‘J)q} I 59-3459743 Not Applicable
Zip Col'mtry . Zip Countr - \ $8_75 Additional
22/ ¢ \/0 I usiA —3 2 [t ? ]fo s i A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - ) 7. Name and Address of New Registered Agent
Na . :
NOPANEN, DAVID W Davip Lo Nopanen
r s:mj;ﬁdgess (P.O, Box Number is No? Acceptable)
2080 S. NOVA RD. #B206 O 4. 5 VA b .
SOUTH DAYTONA FL 32119
Cit Zip Code
LovrH DAYToNA FL |"33%7
8. The above pdfmed entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATUR /\)—AM &(/;Q———\ cy-/Y-Co

Signatura, typed or printad name of registér'\au‘ agent and fitle if applicable.
./.

{NOTE. Ragistared Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $o.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TILE O change [ Addition
NAME NOPANEN, DAVID W NAME

stresT aookess | 2948 FOXCROFT LN STREET ADDRESS

crv-st-z2p | SOUTH DAYTONA FL 32119 - GiTY-ST-ZIP

THLE mete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

TITLE 1 Defete TITLE - T T "CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP noan Lo CITY-ST-2P

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE O pelele TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby cerlify 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

of the corporation or the

changed,

SIGNATUR

on this report or su

or on an at

- . -
4\) ’ N e TR YN (e

G VI~ i

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
varor trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
hment with an address, with all i d.

04-/Y-00 (‘70‘{) 3sY-2590

SIGNATURE AND TYPED OR PRINTED NAME Wﬁ OFFICER OR DIRECTOR

Date

Daytims Phona #

—

CR2E034 /9/99)



