2000 UNIFORM BUSINESS REPORT (UBR) J ZOFgﬁ(ﬁ)DS 00
5 an 20, :00 am
POCUMENT # 694267 Secretary of State

DOMINION VIDEO SATELLITE, INC. 01-20-2000 90215 050 ***150.00
Principal Place of Business Mailing Address
3050 N HORSESHOE DR. 8
SUITE 290 SUITE 2%0. PO BOX 7603
NAPLES FL 34104 NAPLES FL 20963
us us
B (RN AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied Fer
59-2647276 Not Applicable

Zi Count| I i
o ouniry ap Country 5. Certiticate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -

JOHNSON, ROBERT W, Street Address (P O. Box Number is Not Acceptable)

3050 N HORSESHOE DRIVE

SUITE 290

NAPLES FL 34104 o B Zoc
8. The above named entity;ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and tiie i applicable (NCTE: Registered Agent signature required when reinstating) DATE
. o e ) 1]

9. This corparation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fliling requirement and efects to do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP [ petete TITLE [ Change [ Additicn

NAME JOHNSON, ROBERT W. NAME

STREET ADDHESS | 233 9TH AVENUE S. STREET ADCRESS

CITY-ST-2ZIP NAPLES FL CITY-$T-ZiP

TILE VFTD 3 velete TTLE [ change [ Addition

NAME JOHNSON, ROBERT W JR NAME

STREET ADDRESS | 1176 QUAIL VILLAGE WA' STREET ADDRESS

CITY-ST-2IP NAPLES FL . CIrY-S1-2IP

TITLE vsD - {1 pelete MMe - —{" - . [ Change [ Addition

NAME RUNDLE, ALLEN — A -NAWE

STREET ADDRESS | 6060 PELICAN BAY BLVD B-201 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34108 CiTY-ST-2IP m

TITLE [ pelete LE Asst. Secretary , Direc tog Change LDA(ddition

:YA:EEH ADDRESS :?::_r ADORESS Jeanine Johnson

CITY-ST-2IP CITY-ST-2P ﬁgglggl} §£e34§02

THLE - [ Delete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE - T Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiF . OTy-53-2IP

13. | hereby certify that the Inforpnet! igglaith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
j#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
powerad.

, ohnson, CEQ 1-14-2000 {941) 403-9130
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report
of the corporation or
changed, or on an

SIGNATURE:

CR2EQ34 (9/99)



