2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 339134 May 01, 2000 8:00 am
. Entity Name
AMERICAN DISH SERVICE OF SOUTHERN FLORIDA, INC Sgco}'etary of State
-01-2000 90496 015 ***150.00
l I-Drincipal Place of Buginess Mailing Address
{1331 S OIXIE HWY T1A 1330 S OIE HWY 11A
PO BOX 2311 PO BOX 2311 e -
POMPANO BCH FL 33060 POMPANO BCH FL 330608575
R T MO AICRRR AR AN R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43-0948538 Applied For
. Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O geg.;,esq Lﬁgc(l}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W,.. — '
crwérR. , Berwre M
FERGUSON' SCOTT R Street Address (P.O. Box Numt':er is Mot Acceptable)
4141 NE 12 AVE.
POMPANO BCH FL 33064 2650 ﬁ’gm&'m vE DIt
- Cit — Zi d
- v Melpovrwe F/ FL | 5% 935"

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

SIGNATURE W/W 41-2 'f-oo

G_n ng,m‘ra. wped or printed nams of registerad agent and tith \f applicable. {NOTE: Ragistered Agent signature required when reinsiating} DATE
8. This corporatian is eligible to satisfy its Intangib'e FILE NOW!!! FEE IS $150.00 . - :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s 'Er[j:tnlgznfjagoa\atlr?bnug:: e (] fcﬁ!giot ke
= . 0 Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS ] Deiete TILE [Jchange  {J Addition
NAME WERNER, BERNIE M NAME
sTReET acoress | 2650 PINECONE DR STREET ADDRESS
CITY-5T-21P MELLBOURNE FL 32935 CITY-$T-2P
TITLE P 1 Delete TITLE [ Change  [J Addition
NAME FERGUSON, SCOTT R HAME
STREET ADDRESS | 4949 NE 12 AVENUE STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL 00000 CITY-ST-2IP
TITLE v ‘ yDelete, e - . __ [Ochange  [] Addition
NAME TAYLOR, DIANE NAME
sTReeT ADDRESS | 12430 SW 10 CT STREET ADDRESS

CITY-ST-2IP

omv-S1-2F 1 DAVIE FL 33325

T Vxee PReSDOSV) O Dlete e O Change (1 Addiion
NAME DAVIY R CoVRITAHAOIreE NAME
STREETADDRESS | P20 S5 R w2 /fvE  Arrm AAWY STREET ADDRESS

GITY-ST-72IP

oS- | DR FrEo Reid FYa- 337

TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
|
TITLE {3 pelete LTITLE . ] Change [ Additien
NAME AME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P *

13. | hereby certify that the infarmation supplied with this filing does not qualify for thé exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 4 ss, pth apbther like empowered.
LA P4
/) [Enecron’ Y3900  FZY-9Y6-R Y95

JF OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

A LN

[



