2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057562 Mar 02, 2000 8:00 am

1. Entity Name

R. D. C. SATELLITE SERVICES, INC. Secretary of State

03-02-2000 90011 047 ***150.00

Principal Place of Business Mailing Address
772 U.S. HIGHWAY 98. NORTH 7726 1.5, HIGHWAY 38. NORTH
LAKELAND FL 33810 LAKELAND FL 338092138 LUULUUUT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

gg ~ 358 5 ? ’? L/ Not Applicable

e Country e Country 5. Certificate of Status Desired T §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Name™~ -

CURTIS' RICHARD Street Address (P.O. Box Number is Not Acceptable)

7726 U.S. HIGHWAY 98, NORTH

LAKELAND FL 33810
City F L Zip Code

(&5 statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

_4 -

SIGNATURE

Signature, !y;tad or printed nai registered agent and ttle if applicable. {NOTE: Registered Agant Signature raquirad when reinslating} DATE
9. 1hlsf$orporat|c.m is eW;glblj t? s?t\fiydns intangible At FILE NOW!.!OFFEE |S“I$;650.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects 10 do so. er MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. [0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete THLE O Change 0] Addition
NAME CURTIS, RICHARD NAME
saeeT anoress | 7527 FLORAL CIRCLE, EAST STREET ADDRESS
CITY-§T-7P LAKELAND FL 33810 CITY-ST-2P
THLE VP T Delete TITLE O change [ Addition
NAME CURTIS, CYNTHIA NAME
streer ab0REsS | 7527 FLORAL CIRCLE, EAST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 GITY-ST-ZIP
me - - .- L = .~ {Z]-Delete- TTLE o - [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TILE (] change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZP
THLE O Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-71P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes | further certify that the Information
indicated on this report or supplemental report is true and accurals and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or truspsa empovgred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegit wi f all other like empowered.

d ko (s 22/ So3-955-667

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytmg Phone #

SIGNATURE:

1702, 98

ot



