2002 UNIFORM BUSINESS REPORT (UBR) ~- FILED

S Apr 11, 2002 8:00 am
DOCUMENT #  F990000Q0154 t f Stat
1. Entity Name ecre al y 0 a e
SATELLITE DISTRIBUTION SERVICES, INC. 04-11-2002 90101 042 ***150.00
Principal Place of Business Mailing Address
60903 ROCKLEDGE DRIVE.SUITE 1300 5303 ROCKLEDGE DRIVE.SUITE 1300
WEST BETHESDA MD 20817 WEST BETHESDA MD 20817
S— S— I ERETA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
52-2117474 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese'gilﬁ:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE 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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registersd Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:EZP';:r%aggslr?gu;:sncmg O f{%gqohg‘;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Dp , [ pelete TITLE [ Change [ Addition
NAME -LLOYD, CARMEN L NAME
streeT a0oress | 6903, ROCKLEDGE DRIVE,SUITE 1300 STREET ADDRESS
CITY-5T-21P WEST BETHESDA MD 20817 CITY-ST-2IP
ILE oSt : O celete TILE [ Change [ Addition
NAWE STURGE, PAULA M - NAME
sTReeT ADDRESS | 8903 ROCKLEDGE DRIVE,SUITE 1300 STREET ADDRESS
CITY-ST-2IP WEST BETHESDA MD 20817 ‘ CITY-ST-7IP
TILE DAY ' O Delete TITLE [J Change [ Addition
NAME OAKE, DAVID NAME
STREET ADDRESS | 6803 ROCKLEDGE DRIVE,SUITE 1300 STREET ADDRESS
crr-st-2p | WEST BETHESDA MD 20817 ciTY-s1-2p ,
TITLE VP [ Delete TITLE [O Change [ Addition
NAVE PARM, JAMES N
street aporess | 6903 ROCKLEDGE DRIVE,SUITE 1300 STREET ADDRESS
GiTY-ST-2IP WEST BETHESDA MD 20817 CITY-ST-ZIP
TITLE AS - ™ pelete TILE [0 Change [ Addition
NAME FITZPATRICK, PAUL G HAME
streer aporess | 6903 ROCKLEDGE DRIVE,SUITE 1360 STREET ADDRESS
CITY-SF-ZIP WEST BETHESDA MD 20817 CITY-ST-ZIP
TmE AS ™ Detete TIMLE VP B Change [ Additin
NAME D'AMBROSIO, WAYNE NAME RoBERT T, Rog
sTheeT aponess | 6903 ROCKLEDGE DRIVE,SUITE 1300 strecT anDRess | 6903 ROCILEDSHE, DR, STE 1300
orv-st-zp | WEST BETHESDA MD 20817 onv-st-zp | WEST BeTHESDA, MP 20%(7

13. | hereby cerlify 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 accurale and thal 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 or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if

changed, or on an attachment with an address_with all other-like empowered. - /

SIGNATURE: é// 5 i EARmED Leovy M,Z)’Az_ S FFS 2.

SIGNATURE AR YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

?

CR2E034 {9/01)



