2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1- Enty oo PO0000056476 ecretary of State
SATELLITE BRCADCASTING CORPORATION | 04-29-2002 90030 029 ***150.00
Principal Place of Business Mailing Address
1330 GALLEON DRIVE PO BOX 1826
NAPLES FL 34102-77§2 NAPLES FL 3410€-1826
i i (R
2. Principal Place of Busingss 3. Mailing Address ”"' t "
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3429?39 Not Applicable
zp Country zp Country 5. Certificate of Stalus Desired O ?g.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- - VOGEL, JAMES D. .- T e et T e e S Sreel Addrass (P.OTBax NOmber is Not Acceplabla) -~ - 77"
3936 TAMIAMI TRAIL NORTH
SUNE B
NAPLES FL 34103 Gity FL [ ZpCoce

8. The above named é_rilily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ExN

SIGNATURE
Signalure, Iyped cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. iy . "

9. This cofporgion is eligible (o satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added 1o Fees
(See criteria'on back) O Make Check Payable to Department of State '

1. - 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T petete HILE [ cChenge [ Addition

NAME CARLSON, GARRETT G SR. NAME

street aporess | 1330 GALLEON DRIVE STREET ADORESS

CITY-ST-2IP NAPLES FL 34102-7712 CITY-5T-ZP

TiLE D [ Delete TILE [ change [ Addition

NAME CARLSON, LYNN C NAME

STREET ADDRESS | 800 SECOND AVENUE SOUTH #880 STREET ADDRESS

omv-s1-2P | MINNEAPQLIS MN 55402 CITY-ST-2P

TITLE D (7 Delete TITLE [Jchange [ Addition

e |VOGELJAMES.D.. — oo o e e o e

STREET ALRESS | 3936 TAMIAMI TRAIL NORTH #B STREET ADGRESS T I e

CITY-ST-2P NAPLES FL 34103 CITY-5T-2IP

TIMLE [ Datete TMLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-3T-21P

THLE O pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TILE [T Delete TITLE O Change [ Additien

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer or director
15 pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A/l for— = 239-Fpa- 3THL

PED OR PR : CER ORDIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemenital report
of the corporation or the receiver or frustee &
changed, or on an attachment with an addrbss?

SIGNATURE:

SIGNATURE AND

Garrett G. _Carlson,

|

x
<

CR2E034 (9/01)



