2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P980000824IR 787

1. Entity Name

SATELLITE INDUSTRIES, 1M

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 033 ***150.00

Principal Place of Business

LY T VT
TARIA
o8 wmwpRe

" HARBOUR BCH FL 32837

# Principal Place of Business

Mailing Address
249 POINCIANA DR.

INDIAN HARBOUR BCH FL 329374425

*| 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberm Applied For
. o . 9353 4O 5 Not Applicable g
Zi Count i Counlr » !
» oumry & Y 5. Certificate of Status Desired [ $8‘75 ﬁ}ddmonal i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e b - Namea=~ R .

DOWLING, GEORGE T
249 POINCIANA DR.

Streel Address {P.O. Box Number is Not Acceplable)

INDIAN HARBOUR BCH FL 32937

City

FL

Zip Code

i

_ The 'abcrwe:named entity submits this statement far the purpose of changing its registered office or registored agent, or both,in the State of Florida.

v

[

Signalure, typad or printed name ol ragistered agant and liils i applicable (NOTE: Regislered Agent signalury required when reinstaung)

DATE

8. This cérpc;r;tion is eligible 1o satisfy its Inlangible . l FILE NOW!!! FEE IS $150.00
Tax liling requirement and elects to do so. .+ After MAY 1, 2000 Fee wili be $550.00°

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

19. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

",

__ OFFICERS AND BIRECTORS

12,

II:ILéI_..,. ’ P
""" | DOWUNG, GEORGE T
249 POINCIANA DR

INDIAN HARBOUR BCH FL 32937

O Delete

TILE

NAME

STREET ADDRESS
Clry-87-4P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

[] Change

[ Addition

1
i
[
H
1
i
i
i
H
i
i
i
H
H
'
v

ST
DOWLING, COLLEEN A
249 POINCIANA DR

== oT 71D
— v

INDIAN HARBOUR BCH FL 32937

. |
O petete I

TILE
NAME

STREET ADDRESS
CHY-ST-2IP

CR2E034 (9/98)

O change [ Additions

BILE

wauE” e

7 [T oelete R

" HAME

TITLE

STREET ADDRESS
CITY-§T-2IF

L O change [ Addition_|.. . 1.

[ Delete

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Change [ Addition

CITY-8T-21P

) pelete

TTLE

NAME

STREET ADDRESS
CITY-51-7iP

. [ change  [] Addition

e

NAME

'ST_REE‘T_ ADDRESS
CITY-51-2iP

O peletz

TinE
NAMKE

STREET ADDRESS
COY-5T-2ip

i .- (J Change [ Addition

13. I hereby certify that the information supplied with this )
indicated on 1his report or supplemental report is rue and accurate and Lhat my signature shall have the sa i r
of the corporation of the recewver or rustee empowered 10 execule this report as required by Chapier 607, Florda Statutes; and that my name appears in Block 13 of Block 12if |

changed, or on an attachme ith an address, wit r like empowered.
I e : é : .
. o -‘.—F-’/e

SIGNATURE:

_ GEORGE T DOwwtints

filing does not qualfy for the exemption staled in Section 119.07(3Xi).

Florida Statutes. | further certity that the information
me legal effcct as if made under oaih; that ) am an officer or direclor

" 32/

K SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(P forel 2000 723-208¥

Dala Dayume Phora #




