’ e | P.E}C{@, [vbr
2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # ros000000154 FILED

Y3

13, | heredy certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true an accurate and that my signatuie shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to gxe k report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgo 2P address, with all<ther t\ke aprhowered.

SIGNATURE: _ %

v L A
BIGNATURE AND TYPED QR AR

¢ SORKY - WO R
ED HAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phiona 4

1. Entity Name
Satellite Dlstrlbutlon Services, Inc.
‘ Prrcipal Place of Business - Mailing Address
6903 ROCKLEDGE DR, STE.1300 6903 ROCKLEDGE DR, STE.1300
WEST BETHESDA, MD 20817 WEST BETHESDA, MD 20817
40000 o
04131559,
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. . Suile, Apt #, etc. DO NOT WRITE IN THIS SPACE
.‘VCny 8 State City & State 4. FEI Number Applied For
' 65-0190513 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desied ) 9679 Addilonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
Corporation Service Company
1201 Hays Street Street Address {P.O. Box Number is Not Acceptable)
Tallahag=see, FL 32301
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the S1ate of Florida,
SIGNATURE .
Signature, lyped Of phntad name of regrstered agent and ttke Il appheabie, {NOTE: Regiaterad Agen! signalyie required when (einsiaung) DATE
9. This corporation is eligible to satisfy is Intangible 10. Election Campai . .
- N 3 gn Financing ] M
Tax liling requirement and elects to do so. Trust Fund Contribution. O fdsdeg% FZSBe
{See criteria on back) b=t Mo | y Y 5
1. OFFiCERS AND DIRECTORS || 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 R
TITLE D/P £ Delete ML AS O change [ Adgition | S
HAME LLOYD, CARMEN L. NAME ROE, ROBERT -
STREETADDAESS | 6903 ROCKLEDGE DR, STE.1300 - STREET ADDRESS 6903 ROCKLEDGE DR, STE.1300 X
CiTY-57-2IP WEST BETHESDA, MD 20817 CITY-ST-2IP WEST BETHESDA, MD 20817 "
[y ]
THLE ‘| o/ssT [ pelere TITLE AT [ change [ Addition E:}
NAME STURGE, PAULA M, NAME HOLDEN, WILLIAM H.
STREETADDRESS | 6903 ROCKLEDGE DR, STE.1300 STREET ADDPESS 6903 ROCKLEDGE DR, STE.1300
CITY-S§-2IP WEST BETHESDA, MD 20817 CHY-ST-2IP WEST BETHESDA, MD 20817
TiTLE D/AT [ Detete TILE AT [ Change [ Addition
NAME OAKE, DAVID J. HAME BUTT, ROGER
STHEETACORESS | 6903 ROCKLEDGE DR, STE.1300 STREET ADDRESS 6903 ROCKLEDGE DR, STE.1300
CITY-ST.71P WEST BETHESDA, MD 20817 CITY-S1-2P WEST BETHESDA, MD 20817
TME Ve O oelele TITE AT [ crange [ Acdllion
HAME PARM, JAMES J. NAME SPARKES, SHARON E.
STREET ADDRESS | 6903 ROCKLEDGE DR, STE.1300 STREET ADDRESS 6903 ROCKLEDGE DR, STE.1300
CIvY-SE-210 WEST BETHESDA, MD 20817 CTY-§1- 2P WEST BETHESDA, MD 20817
TITLE AS O cetee 1TLE AT [IcChange  [J Additicn
NAME FITZPATRICK, PAUL G. HAME DICKS, WALTER
STREETADDRESS [ 6903 ROCKLEDGE DR, STE.1300 STREET ADDRESS 6903 ROCKLEDGE DR, STE.1300
CIFY-ST-2IP WEST BETHESDA, MD 20817 CITY-5T-2iP WEST BETHESDA, MD 20817
TILE AS O Delete TITLE AT O change [ Aadition
NAME D'AMBROSIC, WAYNE HAME MACKEY, JOHN M.
STREETApRESS | 6903 ROCKLEDGE DR, STE.1300 STREET ADDRESS 6903 ROCKLEDGE DR, STE.1300
CITY-ST- 2P WEST BETHESDA, MD 20817 ciy-ST-2P WEST BETHESDA, MD 20817
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ACCOUNT NO. : 072100000032
REFERENCE : 133161 3500240
AUTHORIZATION - ¢ﬂ . "P
COST LIMIT : & 158.75 2@ E
ORDER DATE : April 30, 2001
ORDER TIME 1:53 PM
ORDER NO. 133161-005
3500240

CUSTOMER NO:
CUSTOMER: Sicbhan Smith, Legal Asst
Steptoe & Jchnson Llp
1330 Connecticut Avenue, N.w.

Washington, DC 20036
ANNUAL REPORT FILING
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XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
Deborah Schroder - Ext. 1118

CONTACT PERSON:
EXAMINER’S INITIALS:



