2000 UNIFORM BUSINESS REPORT (UBR) M 151%0%13 8:00
DOCUMENT # ay -0V am
1. Entity Name ‘PciclOODo OC}EIZ.» Secretzlry Of State

05-12-2000 90084 028 ***150.00

GALAXY TRI-STATE SATELLITE SYSTEMS INC .//
Principal Place of Business Mailing Address
107 2ND AVE SW 107 2ND AVE SW

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

Bp09L3de

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
56-3552083 Not Applicable
Zip Country Zj Count ' i
P i 5. Certificate of Status Desired [ | ?g'gesqaeggm“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JIM MCNULTY Street Address (P.O. Box Number is Not Acceptable)
107 2ZND AVE SW
FT WALTON BEACH FL 32548 - -
City FL I Zip Code
i ‘

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIII FEE IS $150.00. ) o
Tex ling requirement and elects todoso. | . ‘Aftef MAY 1, 2000 Foo will be $550.00 | ** Trost Furs Contiouton T[] $5.00 may 8.
(See criterta on back) (] Make Check Payable to’ ‘Department of State ' dded o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PV ST [] Dekte THLE d [ change [:] Addion | &
NAME JIM MCNULTY NAME <
STREETADDRESS | 1 07 2ND AVE SW STREET ADDRESS §
o-st-2P JFT WALTON BEACH FI, 32548 oTv-sv-2p &
Tme [ ] Dete e [ Change [ ] Addton |5
NAME MAME . -

STREET ADDRESS STREET ADDRESS '

oITY - §T-2IP CITY - 57 - ZIP

TITLE |:| Dekete TTE D Change [:] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

Crv-§T-2P - CITY - 5T- 2IP

TITLE L__l Delete TITLE |:] Change [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 5T. ZIP CITY - sT- 2P

TME |:| Delete TITLE |:| Change [ | Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - ST-2P Ty - §T- 2P

TIE ' [[] Dekte TITLE D Change || Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY . §7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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
oﬁ' icer or director of the corporatlon or the receiver or truslee empowered to executa thls report as requnred by Chapter 607, Florida Statutes; and that my name appears

5//6/ 6 (85t)op3200)

Daté aynme Phone #

STF FL32381F.1 —"



