FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  P9QQ000057562 Secretary of State

1. Entity Name
R. D. C. SATELUITE SERVICES, INC. 05-19-2002 50186 001 ***150.00
Principal Place of Business - Mailing Address
7726 1.5, HIGHWAY 98, NORTH 7726 U.S. HIGHWAY 98, NORTH LR
LAKELAND FL 33810 LAKELAND FL 33810 .
3. _Mailing Address ”II“II‘ "I "”I II'“ Ilm III” "‘" Ilm Im, llm Iml IWI Im ""
Eo. Box 92389
Suite, Apt. #, elc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Statc_e’ 4, FEl Number Applied For
" 1 AKE LaND ﬁ L 59-3585974 Not Applicable
Zip Gountry ™ Zip Country . - $8.75 additional
;3906/ - 23 %,0 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, RICHARD . Street Address (P.O. Bax Number is Not Acceptable) Jhe s
7726 U.S. HIGHWAY 98, NORTH _
LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE _
y Signature, typed or printed name of registared agent and lille if applicable [NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This cerporation is efigible to satisty its Intangible __| _FILE ‘NOW!H@.ELEE_{S‘;EO.OO = - =1y Fleétion Carbaign Fnanaing $5.00 May 85
‘_w*—Tarfnmg'requTremﬁﬁt‘a'n_d_eIecls 16 dE s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) . O Make Check Payable to"Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . (T Detste TITLE , (J Change [ Adaition
HAR NAM
E::‘EEET ADDRESS CURT'S, RIC D § ; S
7527 FLORAL CIRCLE, EAST TREET ADDRESS
CITY-57-ZIP LAKELAND FL 33810 R CITY-5T1-2IP
TITLE v [ Delete TITLE [ Change [ Addition
e CURTIS, CYNTHIA e
STREET ADORESS | 7897 FLORAL CIRCLE. EAST STREET ADDRESS
CITY-8T1-2IP I.AKEI.AND FL 33810 ? CITY-S7-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e . [ Detete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-3T-2IP CITY-ST-Z1P
IME ] Delete MLE ' [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

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 en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee emp red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 d all other like empowered.

PRI v
P AE

CRICHARD D_CuRrTLS ’7//37/02_ §£3-959-Lb?/

LA
ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

E

b
=

CR2EQ34 (9/01)



