2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P47000\0TT 265 - May 03,2001 8:00 am
1. Entity Name o e
STARLINK, SATELLNTE, \NC . ] L~ Secretary of State
& 05-03-2001 90023 048 ***150.00
Principal Place of Business- Mailing Address
Vol W. WS Bofo QLyDd Vol Wk WitLs oo 8LvD
7 R =Te Jon
DeerRk FigLd ReAcy Dee FIELD BEAcH C005B .
v 33Uy Fv 33yyz 16880
2. Principal Place of Business 3. Mailing Addrass
2805 CARRICK CQRCLE
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
scueVILLE C‘«lﬁ 650 52(_\ 537 Not Applicable
Zip ' Country %)00 3a Cot;trlys . 5. Certificate of Status Cesired [ gg.;esqlﬁ;dditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TLAMPERT, SCOTT - = Name - — ' T -
Yol w. ¥ivs RoRko BV Street Address (P.O. Box Number is Not Acceptable)
SVE R[on. .
IeEELFIELD AedcH |, FL J3IHY L , City FL Zip Code

8. The above 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 or printed name of ragistered agent and title if appiicable (NOTE: Registered Agant signalure required when reinslating) DATE
9. 1h4’sﬁorporati9n is eiigible to satisfy its Intangible : FfLE:IOW“I FEE |S"$: 50:50 0 - 10. Election Campaign Financing $5.00 wvay Be
{2 DG reGuirement and glacis 10 do s0. -After MAY. 1, 2001 Fee will be $550 - Frust-Fund Contribution — ~[3——Added-to Fees——
(See criteria on back} O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE PRoarDENT " O delete TITLE PEE S| DENT [ Change [ Addition
HAME AN GoLE STAN) NAME oM GoLg STAMN
STRELTADDRESS oy s ¥, M i S B0€0 BV D STE FJor STREET ADDRESS [R50, €A RRVC Y. CIRC vo
CN-STIP 0 Deef Byl LD BERCL,, Fr 3344 2 CITY-ST-2IP SNELLVILLEC , B A 30039 .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2IP _
e [T Delete TILE : [Jchange [ Addition
MAME | B Y - B - st -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TiILE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete NLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TIMLE [ change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: Voo [Mloaton S8 Govk sTAN g i) @odl  170-236- 1047

sleNﬁQ}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Tode Daytime Phona #

CR2E034 (11/00)



