2000 UNIFORM BUSINESS REPORT (UBR])

' DOCUMENT # FILED
bt P99000101991 May 08, 2000 8:00 am
SATCOM COMMUNICATION CORPORATION Secretary of State
05-08-2000 90189 015 ***150.00
Principal Ptace of Busingss Mailing Address
| 36315 CALHOUN ROAD 36315 CALHOUN ROAD
EUSTIS FL 32736 EUSTIS FL 32736 o
> T s 000 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51 - 3‘9' ssq _’ ~[Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?g.gg;ged;tional
6. Name and Address of Current Registered Agent Co ~ ==z -~ - 7-Name and Address of New.Registered Agent .. £ _ ~ -
Name '
SQUlHES, HAROLD Sireet Address (P.O. Box Numt;er is Not Acceptable)
36315 CALHOUN ROAD
EUSTIS FL 32736
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regstered Agent signalurs required when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financi
- ) . . paign Financing $5.00 may Be
Tax filing reguirement and elects to do s0. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE CEOD [ pelete e ) Changs [ Addiion | &
=3
NAME SQUIRES, HAROLD NAME Z
STREET ADDRESS 3&15 CALHOUN ROAD STREET ADDRESS §
CITY-ST-ZIP CITY-ST-ZIP u
EUSTIS FL 32736 |8
TITLE [Ichange  [[] Addition | ©

—_ PD [ petete
HAME SOUIRES, MARLON
STREET ADDRESS | 2432 LITTLE CURRENT DR, APT. 3223

NAME

STREET ADDRESS
CITY-ST-ZIP
TILE™ ™ = === == R = -~ - [=)'Change — [ Addition
NAME

onv-sT-2f | HERNDON VA 20171

e vo T T T O peee™ -~
NAME LAPOINTE, DANIEL

STREET ADDRESS | 710 E. CENTRAL BLVD. STREET AODRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2P

TITLE 7 Delete | TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP . i

TILE [ celete TILE [ change T Addition
NAME -  HAME : Rk

STREET ADDRESS w -+ ¢~ || STREET ACDRESS -

OITY-ST-2P T L

ation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furthar certify that the inforration

lemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath:; that | am an officer or director
of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

13. | hereby certify that the inf
indicated on this report or sl
of the corporation or the rece!
changed, or on an attachmen

SIGNATURE:

) NREOWD - fsauaess Wooloo - (ue) a2 —ab]

SIGNATURE WPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR “Date Dayurma Phone #




