2002 UNIFORM BUSINESS REPORT (UBR) FILED

T# F01000005488 Serretiiv of St
1. Entty Nerme ecretary of State
PEGASUS SATELLITE TELEVISION, INC. 05-27-2002 90473 047 ***150.00
Principal Place of Business Mailing Address
225 CITY AVENUE. SUITE 200 225 CITY AVENUE. SUITE 200 - -
BALA CYNWYD PA 19004 BALA CYNWYD PA 13004 ' IR
. R TR
2. Principal Place of Business 3. Mailing Address | \Il““ u“ IMI ”l“ I|“| IIN "“| |I||l IIIN Ilm ||||| ||||| |||“|I|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51'0377962 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired a |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
COHPORAT‘ON SERWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Fi ‘
o : X palign Financing 5.00 may B
\.T-x ﬁlm.g rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. O fdded a F:is e
\See criteria on back) O Make Check Payable to Department of State
1. - CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD [ Detete TITLE DiRecTOR. AND (EOC 9 Change (] Additian
NAME PAGON, MARSHALL W NAME PAGOMN  MAZS HALL W
steeer svoniss | 225 CITY AVENUE, SUITE 200 STRETOUESS (235 € 1TY AVEWUE, SUATE 300
orv-si-2e | BALA CYNWYD PA 19004 ON-SHZP [pppe CyNWND PA 1Good
TILE 1Y) 1 pelete TTLE T change (] Addition
NAME VERLIN, HOWARD E NAME
sTREET ADDRESS | 226 CITY AVENUE, SUITE 200 STREET ADDRESS
CiTY-5T-2IP BALA CYNWYD PA 19004 CITY-ST-2IF
TMLE S d O Delete e PREDIDENT (8 Change [ Addition
NAME LODGE, TED S ’ NAME LoD6E | TED
streeT a0RESs | 295 CITY AVENUE, SUITE 200 STREET ADDRESS | 23D Gy AVENVE { SLVITE 200
omy-s-2P | BALA CYNWYD PA 19004 CRY-ST-2P (B ALA- CyrwyD PA YooY
me T % Dslets T SeCRETARY pPID Geme Al []Cunge A Addiion
HAME SMITH, KASIN NAME Bras ¥, SCoTr A - CounSEL
sTreeT anoress | 225 CITY AVENUE, SUITE 200 STREETADDRESS 225 € vy AW ENVE (S0 TE 00
CITY-ST-2IF BALA CYNWYD PA 19004 CITY-ST-2IP BALA CNMNUMD PR 1Qooyd
TTLE [ pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TITE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee 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: __ S 0l Sel, A ...t . 4/30/0} b[093Y 165D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2

CR2E034 (9/01)



