2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT #

e e 328827 Secretary of State

AMERICAN DISH SERVICE COMPANY OF CENTRAL FLORIDA 01-22-2002 90103 017 ***150.00

, INC.

Principal Place of Business Mailing Address

9000-131: PLACE: NORTH 9000131 PLACE. NORTH JuUvoi v

LARGOQ FL 33773- LARGO FL 33773

us us

e — TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘1261619 Mot Applicable
2 Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT,ROSEMAHY A Street Address (P.O. Box Number is Not Acceplable)
311 CRESTWOOQD LANE
LARGO FL 33770
City FL Zip Code

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.

CR2E034 (9/01)

SIGMATURE
. Signalure, typad or printad nams of ragistared agent end title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS'_) $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TMLE Ap) O change D) Adaition
e GILBERT, FRANK C. A Gilloest, Beuce E.
STREET ADDRESS | 14331 113TH AVE N. STREET ADDRESS 3“ C}‘&S'Tumd Lané
CITY-ST-2IP LARGO FL CiTY-ST-ZIP loreo - FL
TITLE PTD [ Delete TITLE " [ change  [J Addition
e GILBERT, ROSEMARY A e
STREET ADDRESS IR CRESTWOOD LANE ‘ STREET ADDRESS
CITY-5T-ZIP LARGD FL CITY-ST-2P
TITLE SD [ Delgte TITLE [JChangs  [] Addition
NAME GOLDEN, DEBRA A. NAME -
STREET ADDRESS 1824 OAKDALEL'ANES STREET ADDRESS - .
CITY-ST-2IF CLWTR FL CITY-81-2IP
TITLE [ pelete TITLE {Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE [ pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-S1-ZIP -
TITLE 1 Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ChyY-sT-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 officer or director
of the corparation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o vt A LU Ufiﬁfi"{?ﬁ@pfmﬁ_ I/flloa (737)585-320]

A‘I’I.IRE AT\’PED QR PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR Date Daylime Phone #

TR

e



