FILED

May 24, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000013894 04-30-2004 90210 020 ***150.00

1. Entity Name
DTV AMERICA, INC,

Principal Place of Business Mailing Address
116 NORTH RIDGEWOOD DR 116 NORTH RIDGEWOO0D DR 68 4 23 8 77?
SEBRING, FL 33870 SEBRING, FL 33870 '
F iR i AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05202004 Chg-P CR2E034 (10’,0‘;3)
City & Stale | City & State 4. Bl Numbes Applied For
‘ ES A !35_\5‘ ft’ Not Apglicable |
Zio Country “p Cauntry 5, Cerlificate of Status Desired O $8.75 addlitional i
Fee Requited i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
- Name i

VIERA, ROBERT
116 NORTH RIDGEWOOD DR Street Address (P.O. Box Number is Not Acceptabis)
SEBRING, FL 33870

8. The above named entity submits thyé stgtbment 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 age/ !

S0y

SIGNATURE

i
1
\
!
Cily FL Lz.‘p Coda f
|
|

Signature, lyped or pzﬁa‘zy{awgwslered agent and tille f appiicabla, (NOTE: Hagislared Agenl signature requined when rainstaling) DATE
FILE-NOW!1/ FEE 1§ $550:.00" 8. Eiection-Campaign Financing - -85;00 MayBe
Due by September 8, 2004 Trust Fund Contribution. 00  Added ta Fees
1. OFFICERS AND DIRECTORS —i 11. AGDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D L1 Detete me Pt.e s W cranae ] Addcen
HAME VIERA, ROBERT NAME NK th ‘ Qc‘b o
STREET AP0AESS | 116 NORTH RIDGEWOOD DR STREET ADDRESS b epTH @i3Gew S Y
ory-sT-zp | SEBRING, FL 33870 £ITY-§T-2P Se. bheing | Fr 23870
THE D ‘&Derere TIILE N. @ O Change m;’«ddmm
HAME COZZA, JOE HAME AT My ViekA
STREET A00RESS | 116 NORTH RIDGEWOOD DR s a0ss | (U ert Y 8l dgrweed O
arv-s-7 | SEBRING, FL 33870 Grry-87-7F scebeing £1 33370
TIE D ﬁ[)elete e i [ charge [ Additian
NAME COZZA, JIM HAME
STREET ADDRESS | 116 NORTH RIDGEWOOD DR STREET ABDRESS
CITY-57-21P SEBRING, FL. 33870 CITY-ST- 2P
TEE : O Delee Tme [ Change [ additian
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
——

TITLE O Delere ME [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-2IP
TITLE 1 belete TME []Change [ Addilion
NAME - . - NAME
STREET ADUHESS STREFT ADDRESS
CITY-ST-2P CITY-37-2IP
12. | hereby cerily that the information supplied with ites filing does not qualily for the exemption stated in Secticn 119.07(3)(i}, Flarida Gtatutes. | further certify thar the information

indicated on this report or supplernental reporl is trygrand acourals and thal my signature shall have the sarme legal sltect as if made under oath; that | am an olficer or director

of the corporation or the receiver or trustee emy 'ad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an atrachment with an addrega? wih aii other like empowerad.

S-Da- &

SIGNATURE: Pe- ey

smuu?ﬁn rﬁ! 'OR PRINTED NAME GF SIGNING OFFCER OR CIRECTOR frain Daytima Phone #

/



