2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

1. Entity Name

DOCUMENT # P99000101991
SATCOM COMMUNICATION CORPORATION Secretary of State

05-11-2001 90061 005 ***158.75

Principal Place of Business Mailing Address
36315 CALHOUN ROAD 36315 CALHOUN ROAD
EUSTIS FL 32736 EUSTIS FL 32736

{615\ Miramor Py, 6151 Mirewmor  Flewy
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Ste . 326 Ste . 3zb6
Ciry_& State Cily & State . 4. FEI Number 59-3615597 Appied For
M\("Q_Mu 1= LA RV NS o - Nat Appilcable
Zip Couniry Zip Country " . $8_75 Additional
3502‘3 %m wuid 22023 ’%m ! 5. Certiticate of Status Desired E’ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SQUIRES, HAROLD Street Address (P.0. Box Number is Mot A bl
36315 CALHOUN ROAD ree ross (P.O. Box Number is Mot Acceptabla)
EUSTIS FL 32736
City ;;“ i Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and title f applicatle. (MOTE: Registercd Agont sigrature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
10, EI F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° iiz?izrijagé}ri‘r?guti"oj:mmg £ ?dsd.gj?o“g?;fe
{See criteria on back) (= Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE CEQD [ pelete TITLE (I cChange [T Addition
NARE SQUIRES, HAROLD NAE
streeT anoness | 36315 CALHOUN ROAD STREET ADDRESS
GITY-57-21P EUSTIS FL 32736 CITY-ST-2IP
e PD ] oeleie e PRESIDENT /SECRETARY (PS) &g [ aadiion
NAME SQUIRES, MARLON NAME 4
street enoriss | 2432 LITTLE CURRENT DR., APT. 3223 srerrones |34 2.6 Crooked Creck, DR.
orv-sr-z¢ | HERNDON VA 20171 ov-skzP | MANASSAS VA 200z
MLE VD el TITLE ) [ Change 7] Additon
NAME LAPOINTE, DANIEL NAKIE
streeT aooress | 790 E. GENTRAL BLVD. STREET ADDRESS
CITY-57-21F ORLANDO FL 32801 CITY-ST-21P
L (] Delete Tt PRESIDGMT — OPERATIONS L ouge B i
NAME HAME LiSLE S6LUWIRES
STREET ADSRESS STREET AODFESS [ (ot BT WW. 35 th Shreel
CITY-§7-7IP CIry-ST-21P 2418 N - Vo Fo 3302s
TTLE O Delete TILE PRESIDENT - CustomeR, RELATIONS! Change W hidion
NAME NAME DEVTER [EwWIS
STREET ADDRESS STREETADDRESS 1200 N+ €. 2 (3t Shee i
CITY-5T-2P CITY-S7-2IP Mowar FL 331719
—_ O] Detete TITLE CHIEY HINANCIAL OFERCER. [Jowge ¥ Aditon
NAME NAME MARLOS T. RoDRIGUWEZ
STREET ADDRESS smierenaess (LB 2m SN -wd. Gl Shee i
Cl1Y-ST-2IP CITY-ST-ZIP ODOL L-OO.JC-O.. (=3I 33055

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or cirector

of the corporation or the receiver dr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with\an address, with all other like empowered.

SIGNATURE: . “Yale\et

snaNATURMND\WED OR PRINTED MAME CF SIGNING GFFICER CR DIRECTOR Date

Craytira Phors #

May 11, 2001 8:00 am

CR2E034 (10/00)



