. ‘ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 23, 2001 8:00 am

DOCUMENT:# 00000056475 Secretary of State

1. Entity Name 08-23-2001 90005 001 ***450.00
SATELLITE BROADCASTING CORPORATION I (\@ )

Principal Place of Businass Mziling Address N

1330 GALLEON DRIVE P.0O.BOX 1826

NAPLES, FL 34102-7712 NAPLES, FL 34106-1826

| 77907

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55-3429739 Not Applicable
Zip " Cauntry Zip Country ! . $8.75 additional
i 5. Certificate of Status Desired [ | 23 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i
JAMES D VOGEL Sireet Address {P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL NORTH
SUITE B
- . City Zip Code
NAPLES, FL 34103 FL |

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ’ N '
T ramentand sleass a0 50| Aftar MAY 1, 2001 Feo will be $550.00 . | *® Blection Campaign Financing fg,?,? May Be
{See criteria on back} .  Make Check Payable to Department of State - ’ e fo Fees
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D : Dakete TIME D Charge [ ] Adition
NAME GARRETT G CARLSON, SR. NAME
sTREETADDRESS | 1 330" CGALLEON DRIVE STREET ADDRESS
ar-s1-z2¢  INAPLES, FL 34102-7712 Ty - 5T 219
TITLE D i D Delele TILE D Change |:| Addition
NAME LYNN{ C CARLSON NAE
smeeTaoRess | 900 SECOND AVE SOUTH #880 STREET ADDRESS
ar-st-2P  IMTINNEAPQOLIS, MN 55402 Civy.sT.2P
TME D ! [] Deele TME [ Crenge [ Additon
NAME JAMES D VOGEL NAME
smEETAORESS | 3936 TAMIAMI TRAIL N. #B STREETADDRESS
orv-st-ze |NAPLES, FL 34103 ary.sT-2¢
TIMLE ! [] Desete TINLE [] Change D Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T- 29 CTY - §T- 2P
TITLE D Dekte TTLE [:l Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2iP . CITY -$T- 2P
TmE ‘ [] Dekete TTLE [ crange D Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY -8T- 2P CITY -ST-2IP

13. ! hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformatlon indicated on this report or suf Iemental report is true and gecurate and that my signature shall have the same Iegal effect as if made under oath; that | am an

NG OFFICER CR DIRECTOR Date Daytime Phone #

STF FL3Z381F .1

CR2E034 (11/00)



