2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082787

1. Entity Mame

SATELLITE INDUSTRIES, INC.

Principal Place of Business

249 POINCIANA DR.
INDIAN HARBOUR BCH FL 32937

Mailing Address

249 POINCIANA DR.
INDIAN HARBOUR BCH FL 32837

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91105 046 ***150.00

UAWY Y

Il

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59_3534051 Applied For
Mot Aopiicane
Zi Countr Zi Cauntr i
P Y ° v 5. Certificate of Status Desired [l $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Mame

DOWLING, GEORGE T
249 POINCIANA DR.
INDIAN HARBOUR BCH Ft 32937

Street Address (P.O. Box Number iz Not Acceptable)

City

Zip Cooe

8. The above named entity submils this statement for the purpose of changing its registercd office or registered agent, or bothn, in the State of Florida.

SIGNATURE

Sigrature. yoed o pintsd name of regislered agent ang tile i applicatle.

[NOTE: Registaran Agent Signature required when reinstaling )

=}
b=
=
Bl

9. This corporatian Is eligible to satisfy its Intangible
Tax filing reguirement and elects to do 5o
{See criteria on back)

g

FILE MOW!IN FEE 1S $150.00
After MAY 1, 2001 Fee will ba $550.00
ake Check Payable to Depariment of Staie

Trust Fund Contribution,

10. Electior Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ pelete HILE [ Change [ Additior:
hiig DOWLING, GEORGE T HAME

STREETADCRESS | 249 POINCIANA DR. STREET ADDRESS

o 2% | INDIAN HARBOUR BCH FL 32637 ai-- 20

FLE ST 1 Delete TITLE [ Change [ Addition
NAME DOWLING, COLLEEN A HAME

STREETADDRESS | 249 POINCIANA DR. STREET ADDRESS

ory-ST-2P INDIAN HARBOR FL 32937 CITY-Sr-2p

TNLE [ Galese s [V Change [ Additia®
NAME HAME

STREE] ADSRESS STREET ABDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Acdition
NAE HAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7P CITY-5T-21P

TITLE [ pelete ITLE [J Change (] Additon
MEME NAME

STREET ADDRESS STRZET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

“ITLE [ Detete TITLE [ Change [ Acdition
NAME . NAMZ

STRFET ADCRESS STREET ACDRFSS

CITY-ST-2IP GTY-§T-21P

13. | hereby certify Ihat the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(2)(i). Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all ot
-
g Y il nopr=
SIGNATU

MPOWETEG.

GEORGE 7 Dowl/ Vs

-

26 fpr /ooy

32/

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

773-0084

Mayime Fhane #

CR2E034 (10/00)



