" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Doy 00015 Apr 06,2000 8:00 am
MARINE SATELLITE SERVICES, INC. ecretary of State
04-06-2000 90018 007 ***150.00
Principal Place of Business Mailing Address
6903 ROCKLEDGE DRIVE SUITE 500 6903 ROCKLEDGE DRIVE SUITE 500
WEST BETHESDA MD 20817 WEST BETHESDA MD 20817-1853
Sulte, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-21 17474 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [l $8'75 ;ﬂ_\dditional
o . - Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typad of printad name of registersd agent and title i applicable {NOTE" Registered Agent signaure reguired when temsiatingy DAYE
9. This corporation is eligible to satisty its Intangible FILIE NOW!!! FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eﬁ;‘ ‘Ezn%agoii:?br:m::ncmg O fi‘(gﬁohggife
(See criteria on back) IE( Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE [JChange L] Addition
NAME WOQODS, F. DEREK NAME
STREET ADDRESS | 5903 ROCKLEDGE DRIVE SUITE 500 STREET ADDRESS
erv-sT-2P ) WEST BETHESDA MD 20817 CITY-ST-2°
TITLE S0 D Deete TALE O cCrange T Agdiiion
NAME PHILLIPS, NEI. NAME
STREET ADDRESS | 6603 ROCKLEDGE DRIVE SUITE 500 STREET ADDRESS
CT-S-2P ) WEST BETHESDA MD 20817 , cny-st-zp _ -
TITLE D- - o : had mele =N e oyt T T T O change {7 Addition
NAME ROWE, DERRICK R NAME
STREET ADDARESS 6903 ROCKLEDGE DHN'E SUn‘E 500 STREET ADDRESS
civ-s-2P | WEST BETHESDA MD 20817 bimy-st-2Ip
TITLE VST [ Celete TITLE [ change [ Addition
NAME KILGUSS, GEORGE NAME
STREET ADDRESS | §903 ROCKLEDGE DRIVE SUITE 500 STREET ADDRESS
Crv-s-2F | WEST BETHESDA MD 20817 ai-St-2
fITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE [ Defate TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-57-21% CHY-S1-21P
13. | heraby 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 supglemental report 1s 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 of the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
g 2 LA RIS BIEOLIRETZL .
SIGNATURE: A2yt 's REQUNZTE P Igs /11 709 748 4203
SHEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phane #

CR2E034 {9/99}



