2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69983

1. Entity Name

SATELLINK COMMUNICATION SERVICES, INC.

Principal Place of Business

40t4 MOSSY CAK DR
LAKELAND FL 33810-2458
us

Mailing Address

4014 MOSSY OAK DR
LAKELAND FL 33810-2458
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90038 010 ***150.00

A0

|

Ji

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appiied For
59-3148732 Mot Appiicabis
Zi Courr Zi Count iti
® ountry ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN’ JEFFREY D. Street Address (P.O. Box Number is Not Acceptable)
1994 GEQRGIA CIR §
CLEARWATER FL 34620
City = Zip Code
| FL

SIGNATURE

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

Signature, tyoed o printed rame of registered agent and title if applicatle

(ROTE: Reqgistered Agent signajura requirad when “sinstating)
gl 4 el < g

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing regquirement and elects to do so.
{See criteria on back)

O

FiLE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
fiake Check Payable to Departmeni of Siate

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PVP ) Celete TITLE [ Change [ Addition
NME NEWMAN, JEFFREY D. A
siveero0ness | 1994 GEORGIA CIR S. STRIET J00RESS
CITe-5T-21P CLEARWATER FL CITY-57-2IF
THILE 71 Dejete TiTLE (] Change [ Aciditior
MAME HAME
STREET ASDRESS STREET ADTRESS
CITY-§T-2IP CITY-§7-2P
TITLE 7 Delete TITLE 1 Change [ Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S7-2IP
TiTiE [ Deiete TIFLE Jchange  [7] Additior
NAME NAME
TREET ADDRESS STREZT ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Deiete TITLE [J Change  [] Acditior
NAKE NAHE
STREET ADDRESS STREET AGDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE 1 neiete TITLE [ Change [ Acditio~
NAME NAME
STRSET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

of the corporation g

achment with dr,

4-2¢4 @y

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, 1 further certify that the information
indicated on 1his 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 cificer or d'rector

o racaiver or frustee empowered 1o execute this report as required By Chapter 807, Florida Statutes; and that my name appeaars in Biock 11 ar Block 121
) s, with all other like empowered.

}0 LS NEFrEEY 0 LEWmaN

i ATI{SI;AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR

Daie

ne Phose #

863 84 8450

CR2EG24 (10/00)



