2000 UNIFORM BUSINESS REPORT {UBR)

4/

DOCUMENT # P99000073855

1. Entity Name

SATELLICO SYSTEMS OF LABELLE, CORP.

FILED
May 04, 2000 8:00 am
Secretary of State

04-18-2000 90233 014 ***150.00

Frincipat Place of Business

4019 WEST PALOMAR CIRCLE
LABEHLE FL 33835

Maiiing Address

4019 WEST PALOMAR CIRCLE
LABELLE Fi J0005-5432

2. Principal Place of Business

3. Mﬁmg)ﬁ.cjd:gs&j)( ‘ ;zJ ?O ? .

A

AR

WA

Sulte, Apt. ¥, etc.

Suite, Apt. #, eta.

D0 NOT WRITE IN THIS SPACE

City & State ity &%tatﬂ} 4. FE! Number Applied For
Za elle HO E.?C*’G . G5-0 ?(,{. Lt ot Appiicable
Zip Country Zip Country L . $8.75 Additiona)
3 3 ?7 5 }( e 2D RY. §. Cerlificate of Status Desired O Foo Required
6. Name end Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
- LOPEZTHECTOR Stree! Address (P.0. Box Number Is NGt Acceplabie) T
4019 WEST PALOMAR CIRCLE .
LABELLE Fl. 33935
City FL I Zip Cade
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
Signature, typed or printed nama o requstersd agenl and ttie i applicabla. {NOTE: Regrsiered Agant signaiure required whan seinstaling) DATE
9. This corporation Is eligibls 10 satisty its intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 2o
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added o Fons
(See criteria an back) a Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PO 7 Deiete e Ocrenge O addition | B
NAME LOPEZ, HECTOR J NAME %
staeet aconess | 4019 WEST PALOMAR CIRCLE STREET AQORESS o
amv-sr-2p | LABELLE FL 33935 oy S1-2¢ o
[
THE [31] O pelete TINE DOl Change  [J Addition | &
NAME BLANCO, MARTHA L NAME
sereeT apDRess | 200 GREENTREE SOUTH #502 STRECY AQDRESS
CITY-$T-2IP LABELLE FL 33935 cy-§1-2IP
TLE " L1 Delete THLE Ochange [T Additien
NAME HAME
STREET ADDAESS STREET ADCRESS
CHTY-5T-21F ) — - . emy-§7-07 s . e e e+ E—— R ~
TIME [ Detete TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
“TILE 1 pelete TINE [J Crange [ Addition
RAME NAME ] :
STREET ADDAESS STREET ADDRESS . B
CITY-ST-217 CITY-ST-ZiP
TITE [ Detete TLE .- [Ocrange [ Addition
NAME - NAME
STREEE ADDRESS - STREET ADDRESS
CITY-$1-2IF . CITY-§T-218
13. [ hereby ceﬁi that the information supplied with this filing does not qualify for the exemption staiperT Section T,07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatyza-shetiave the same legadefiect a8 if made undsr cath: that | am an officer or director
of the corporation or the raceiver of inustes empowered 10 exacuts this report as reqyffed by Ch§ 807, Floridp Sta\utes: and that my name appears in Block 11 ar Block 121
changed, or on an attachment with an address, with all other Jike empowered. . . v
Hfﬁ' oo i ff[ 1y = ﬁ?a I -g'lg Bty el "
SIGNATURE: Mol Lol T fopeatinéSiOriliD ; B j2.00 36751002,
. SIGNATURE AND TYPED OR PRINNED NAME OF SIGNING OFFICER OR omecm\ / 71_@ Date ¢ Caytime Phons #
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