T

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91162 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000025864

1. Entity Name
DISH ACTIVATION INC.

90130181

Principzl Place of Business ) Mailing Adoress
957 SAND LAKE RD 557 SAND LAKE RD
ORLANDO, FL 32809 ORLANDO, FL. 32809
T s R AW 0 O
SV ARL R RIC o o e SU"&EP.‘.LS‘G- - e em|et m e - w[E)OHECKT HERE IF MAKING CHANGES ™ B T
City & State City & Staie 4. FEI Mumber Applied For
59-3702458 Not Appicao
- -
2p Couriry Ze ountry 5, Certihcate of Stalus Desired O §8‘75 A_ddmnnal
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

DRAYES, DONNA
126 E. CONCORD ST. Streel Adaress {P.0. Box Number is Not Acceplable)
ORLANOO, FL 32801

Cy FL i Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its registered office of regisiered agent, or both, in the State of Floriaa. | am familiar with, and accept
the obligahions of regslered agent

SIGNATURE

Siynaiud. rued o pumou nama of Sl nid 2ganl Lk § s p ek {NOTE: Ry nrond Agant1nalus duuicad ahan sinsialing) LATE
2. Elecnon Campaign Financing $5.00 MayBo
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . [ Delete TLE O chrarge (O Addbon | &
NAME MARMON, MARK T : NAME =]
sTREET abbress | 957 SAND LAKE RD STREET ADDRESS g
tite-st.2e ORLANDO, FL 32808 Sv-sT-21F i
TMEe vD ) Delete TME [ Crerge [ Agtivon g
NaME SETTECASE, JOSEPH A NAME
STREET aD0RESS | 957 SAND LAKE RD . STREET AUDIRESS
cirv-st. e ORLANDO, FL 32808 Tv-ST-21p
Ime TD [ terere MLE [1Clerge [ Adduon
NAE MENENDEZ, JAMES HAME
SIRE1L0bREsS | 957 SAND LAKE RD STREET ADDRESS .

AOTv-st-p . [QRLANDO,FL 32808 . - .. -~ - o Fomeataef . .o oo - - B E - - -
e [ Detete me : [OCrrge [ Addton
NAME HAWE
STREET ADDRESS STAEET ADDRESS
CiTy-8T-21p cv-st-2p )

TE . . [ Delete e Ocerge [ Addon
NAMF . NANE

STREET ADORESS SIREE) ABDRESS

CTv-s1-2p Cy-sh-2iF

me : O Delete e [lchenge [ Addition
HAME ! e

STREEY ADDAESS . SIREE) ALDRESS

cv-51-2pP cav-sh2p

12. 1 hereby certify that the information supplied with this iling does not quality for the exemplion stated in Section 119.07(3)i), Floriaa Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurale and thal my sy shall have 1he same legal effect as Il made under 0ath; that | am an officer or direcior
of the corporahion or the receiver or rustee 10 gxecuie 1his I a by Chapter BO7, Flodaa Stalutes: and that my name agpears In Black 10 or Biogk 11 if

' T Sl 3003 Y07968/56

SIGNATURE: £

SIGNATURE ANG TYPED M PANTED NAME OF SIGNNG OFFICER OR DIRECTOR




