2003 FOR PROFIT CORPORATION” S OSF%%(])E?&-OO 8
UNIFORM BUSINESS REPORT (uﬁn) gp : Gt tam 5
DOCUMENT #  PO1000096550 SER ceretary of State -,
1. Entity Name 09-05-2003 90103 017 ***150.00
DIRECT SATELLITE COMMUNICATIONS, INC.
Principal Place of Business : Mailing Address
2419 SUNNINGLOW ST P.O BOX 380059
PORT CHARLOTTE FL 33948 MURDOCK FL 339330059
2. Principal Place of Business 3. Mailing Address Il““"‘ “’ IM”'I" "m"m m“ "“I jl‘}l Ilm ml“]m II” m'
Suite, ApL. #, etc. Suile. Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
22 3856793 Not Applicabie
P Country Zp Couniry §. Cenificate of Status Desired O $8'75 A.dd't'onal
i Fee Required
6. Name and Address of Currenl Registered Agent 7. Name antl Address ot New Registered Agent
T — —_ """ Nam& - = = S -
TER, RONNI
NESTER, RONNIE J Streat Address (P.O, Box Number is Not Acceptable)
2419 SUNNINGLOW ST
PORT CHARLOTTE FL 33948
Y City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signalture, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1,2003 Fee will be $55000 |  SomPond Cooon O oo 2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND BIRECTORS IN 11
me D O Detete i3 [ change [ Adeltion g_
NAME NESTER, RONNIE J NAME S
street anpRess | 2419 SUNNINGLOW ST STREET ADDRESS s
orv-st-2¢ | PORT CHARLOTTE FL 33948 CITY-ST-2P S
TITLE D [ oelete TILE [ change  [] Addition %
NAME COOK, DELL E NAME
sTREET a00RESS | 26760 BAY POINT LN B4 STREET ADDRESS
orv-s-zr | BONITA SPRINGS FL 34134 | cirv-stze
TinE = [ elgze__ THLE . e _ ) . [} Change [T]Addition |
NAME NAME i
STREET ADDRESS STREET ADDARESS “
CITY-51-2IP CITY-5T-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2iP
TITLE O Delste TILE CJ Change {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | nereby certify thatdhe information suppl'ied with thigfing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart j &"and accurate and that my signature sha He same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee smippwered to execute this rep required o ptef 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an.agdfss with ali other like em _
~ - nq N il J ’j
SIGNATURE: ___ 5 TYIRE REQMIFIET I/~ 30 ~Loa T
SIGNATURE AND TYPED OR PRINTED NAMW!NG OFFICER OR u’m_ecmn Date Daylime Phns #




