2001 UNIFORM BUSINESS/REPORT (UBR) FILED

DOGUMENT # 328827 Feb 01, 2001 8:00 am

1. Entity Name
AMERICAN DISH SERVICE COMPANY OF CENTRAL FLORIDA Sgﬁ{g&iﬁ (gigg?oge

Principal Place of Business Mailing Address
9000-131 PLACE. NORTH ' 9000-13t PLACE, NORTH
LARGO FL 33773 ' LARGO FL 33773 - v b
us ’ us
2 Principa! Place of Business 3. Meaiing Adiess l i||||| ”m ““ | | | m W ” III ”H I[I” I‘m i"‘
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1261619 Applied For

Not Applicable

Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] . e s : .. | Name - - e - T —
GlLBERT'ROSE YA Street Address (P.O. Box Number is Not Acceptable)
311 CRESTWOOD LANE
LARGO FL 33770
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinslating} DATE
v . . P . . i ¥ 'f‘
9, ;I'—hssf.cl:.orporatpn is e“QIblj tT se:nsfycl’ts Intangible A FILE NOW!!! FEE iE‘f I$1 50.900 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ! Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe - vD O Delete TITLE CJchange [ Addition
NAME GILBERT, FRANK C. NAME
STREET ADDRESS | 14331 113TH AVE N. STREET ADDRESS
CiTY-S7-2IP LARGO FL CITY-ST-2IP
TITLE PTD O palete TITLE [ change [ Adaition
NAME GILBERT, ROSEMARY A NAME
STREET ADDRESS | 311 CRESTWOOD LANE STREET ADDRESS
CITY-ST-ZIP LARGO FL GITY-ST-2IP
TILE SD ! 1 celete TILE [ change [ Addition
wave | GOLDEN,.DEBRAA. . “mme v - = oo an e —RNAME - - —. - :
STREET ADORESS | 1824 QAKDALE LANE S. STREET ADDRESS
GITY-ST-2IP CLWTR FL CITY-ST-2IP
TITLE O pelete TLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME S I Delete TMLE [CJChange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07{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 oath; that | am an cfficer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: oty . %ZZL«/ W [-R4-0/ TR7-S$8s-Fae|

SIGNATURE AND TYPED O?ﬁRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




