FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT #  P0O0000056476 ecretary of State

1. Entity Name 04-14-2003 90026 020 ***150.00
SATELLITE BROADCASTING CORPORATION |

Principal Place of Business Maiiing Address
1330 GALLEON DRIVE PO BOX 1826
NAPLES FL 34102-7712 NAPLES FL 34106-1826
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-3429739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g'zgq L’;\if;gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VOGEL, JAMES D . - N Street Address-l(P.O. Box Number is Not Acceptable) =
3936 TAMIAMI TRAIL NORTH .
SUTE B
NAPLES FL 34103 - ', City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typad or printed name of registered agent and title if appiicable. (NOTE: Regisierec Agent signature raquired when reinstating) DATE
=
- FILE NOW!!! FEE IS $150.00 ) N )

o 9. Election Campaign Financing $5.00 May Be

4 . y
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ol Added o Fees

 Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“THLE D O Gelste TITLE [OJ Change [ Addition

NAME CARLSON, GARRETT G SR. NAME

sTreeT acoRess | 1330 GALLEON DRIVE STREET ADDRESS

CITY-ST-7P NAPLES FL 34102-7712 : CITY-ST-7P

TITLE D ] Delste TITLE [ Change [ Addition

NAME CARLSON, LYNN C NAME

STREET ADDRESS | G600 SECOND AVENUE SOQUTH #880 STREET ADDRESS

cry-st-ze - | MINNEAPOLIS MN 55402 CiTy-s1-7IP

TITLE D [ Delete TITLE . [dChange (] Addition

mve_ | VOGEL, JAMES.D . . . e Qe L e

STREET A0DRESS | 3938 TAMIAMI TRAIL NORTH #B B STREET ADDRESS

crv-sT-zP | NAPLES FL 34103 CiTy-ST-2iP

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 supplemenial report is true gnd accurate and that my signatureghall have the same legal effect as if made under oath; that ) 'am an cfficer or director
of the corporation or the recelver or trustee empoy 'd 10 execute this reporl agse y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowere

SIGNATURE: ___ SIGN M 7l 22/ = O] /003 (239) 262~ 3 7544
SIGNATURE W OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daylime Phone #

2625250

AY

CR2E034 (10/02}



