2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006643 May 05, 2000 8:00 am
" £ty Name Secretary of State

SATELLITE SERVICES BY TRI-STAR CORP. 05-05-2000 90055 025 ***150.00
Principal Place of Businaess Mailing Address
9422 E COLONIAL DRIVE 13719 BLUE LAGOON WAY
COLMIDC FL 32817 ORLANDO FL 32828-8312
v us 951005
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE )N THIS SPACE
City & State City & State 4. FEI Number 90000 Applied For
59'34 Not Agplicable
Zip Country Zip N Couatry 5. Certificate of Status Desired O $8‘75 #}dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
; - Name ~ ° = ) - e T T T e B
RAVIELE’ JOANN Street Addrass (P.O. Box Number is Not Acceptable)
13719 BLUE LAGOON WAY
ORLANDO FL 32828
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the Stale of Flarida,
SIGNATURE
Signaturs, typed or prnted name of ragistered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;r”msf?_orporauqn is ehgwb]: to satnsiydns intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement an glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 By
e PSD O3 Delats TITE [ change [ Addition | 8
HAME RAVIELE, JO ANN NAME =
sreeer aporess | 13719 BLUE LAGOON WAY STREET ADDRESS =
CITY-S1-2P ORLANDO FL 32328 GiTY-ST-iF
TITLE v [ pelete TITLE [ change [ Addition | -
HAME ANDREQLA, DONNA M NAME
staeer ADORESS | 13719 BLUE LAGOON WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32328 CITY-ST-2iP
TILE T __DOloeee  _Jme ) . . _. . Ochage T adattion
NAME FERRARI, KAREN L NAME
stReeT ARORESS | 13719 BLUE LAGOON WAY STREET ADDRESS
CITy-ST- 21 ORLANDO FL 32828 CITY-5T-2IP
T3 1 oetete TE Tl cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TITLE [T petete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TITLE 3 pelete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Chy-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 information
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 oath: that | am an officer or director
of the corporaticn or the recelver or trustee empowered (o execute this reporl as required Dy Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,
S8 0  SKE A ir SE ETRET) - (o) A
SIGNATURE: (e A DR B DUIRED -4 /-00 #071) A75- b5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




