2000 UNIFURM BUSINESS REPURT (UBH)  59/00.90100-030-$150.00-$150.00

1. Entity Name - e
SAT, INC.
Principa! Place of Business Mailing Address F! = E e
1209 GLAY STREET CogedwyemET 0 T T 7T 00 Jun 1S M T 42
TALLAHASSEE Fl 32304 TALLAHASSEE FL 32304-2234 J S
' ' ; SECRETARY OF STATL
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THS SPACE
City & State City & Stale @ Err Nmbar n Applied For
) . Q-. 324043 4 Not Applicable
Zp -~ “Country - -1 " Dp-- - { - Gountry ~-— o .7 ~ __. - .. $B.75 addiionat
5. Certificaté of Status Désifed o Pee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
STANLEY, WILBERT I Street Address (P.C. Box Number is Not Acceptable)
1209 CLAY STREET N
TALLAHASSEE FL 3234
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, intha State of Florida,
SIGNATURE ‘
Signalute, typed of pnntsd nama of feglslerad agant and lille if aspicable. {NOTE: Registerac Agent mpnaturg required when reinstatmg) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Electi . Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tr::l g:n(;arcn;i:—'g;mi:nafn'cmg =] Edsd'eejtt)ohl":g: @
(See criteria on back) O Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete Luts J‘ [Jchange [ Addition
NAME WILBERT, STANLEY HAME .
STREET ADDRESS | 1209 CLAY STREET STREET ADORESS
CTY-ST-2P TALLAHASSEE FL 32304 CITY-S7-2P .
TILE VP O Delete TME ! [ change [T Adcition
NAME FERGUSON, RUDOLPH N :
STREET ADDRESS | 120@ CLAY STREET STREET ADORESS
crv-st-ze | TALLAMASSEE FL 32304 - - ~ [ CrY-ST-TP__ 2 - — C ety - we -
e O pesete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p CTY-ST-20 ,
TILE - J Deteta B e S ] Change (3 Addition
HAME NAME ;
STREET ADDRESS ’ STREET ADDRESS
Y- 51. 2P CITY-ST-20P
WNE 3 Delete | e D) charge [ Addition
NAME MAIE ' .
STREET ADDRESS ) STREET ADDRESS : ‘
CITY-SI-2P CITY-§1-2P
e ’ O pelete TE o [lchange (7 Addition
NAME . NAME
STREET ADCRESS | - STREET ADOAESS
CITY-ST- 2P CNTY-ST-2F

13. | hereby cerity that the Information supplied with this filing does net quality for the exemption stated in Section 119.0?&3)(i).'F10rida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am.an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121t
changed, or'on an attaéhmant with an address, with all other like empowared.

SIGNATURE: ___ SIGNATU.. | "5 PRI %LQA 1-2%-00 992-99%

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTORT

]  KE

CR2E034 (9/99)



