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2001 URIFORM BUSINESS REPORT (UBR)

FILED:

DOCUMENT # p29123
1. ‘:rmt;: Mame - . GI HAY —‘ PH |2: 36
MarineSat Communicaticns Network, Inc. !
' v T T L GITT
SEGRETARYIDN S AIEA
; sand 1ERHACSER GEHOE
! Parcical Place of Business Mailing Address i""\LL H‘ i”gS "'[ ' FLOR‘B
MERIDIAN BUSINESS CAMPUS MERIDIAN BUSIN i8S CAMPUS
3300 CORPORATE AVENUE 3300 CORPORATE AVENUE
SUITE 108 SUITE 108
WESTON, FL 33331 us WESTON, FL 33131 us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 8¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
65-0190513 Not Applicable
Zip Country Zip Countey - 5. Certiicate of Status Desired K] 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Corporation Service Company

1201 Hays Street Street Address (P.0O. Box Number is Not Acceptable)

Tallahagsee, FL 32301

/ City FL | Zip Code

8. The above, i s thi the purpose of changing its ! 2gistered office or rtﬁstereo‘ agent, ar both, in the State of Florida,

BRIAN COURTNEY, ASST. V.

o printed nar /{Qmared agenl and tile if applicabla. {NOTE Regsisred AQent SipNatue (eQuired when renstatng)

9. lhlsfﬁorporatlg s eligwbga t? §éi1sfydils Intangible 7 10. Election Campaign Financing 55.00 May Be
ax filing requfement and elects 1o do so. a Trust Fund Cantribution. O Added 10 Fees
o 3> 5 7 d &E&'z‘ L & ot _ i
OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/P O Delete N3 AS {1 Chenge [ Addition
HAME LLOYD, CARMEN L. NAME ROE, ROBERT
SYREETALURESS | 6903 ROCKLEDGE DR, STE.1300 STREETADDAESS | 6903 ROCKLEDGE DR, STE.1300
CITY-5T-/1P WEST BETHESDA, MD 20817 CiTY-ST-2P WEST BETHESDA, MD 20817
TITLE D/S/T : O belete TITLE AT [ Change [ Addition
RAME STURGE, PAULA M. NAME HOLDEN, WILLIAM H.
STREETADORESS | 6903 ROCKLEDGE DR, STE.1300 STREET ADDRESS 6903 RCCKLEDGE DR, STE.1300
CITY- §T- 21P WEST BETHESDA, MD 20817 . CITY-ST-2P WEST BETHESDA, MD 20817 .
e D/AT O Detete L AT [ change [ Addition
NAME ORKE, DAVID J. HAME BUTT, ROGER
STREET A0DRESS | 6903 ROCKLEDGE DR, STE.1300 STREETADCRESS | 6903 ROCKLEDGE DR, STE.1300
urvstsp | WEST BETHESDA, MD 20817 ciTy-§1-21 WEST BETHESDA, MD 20817
e vp O celete TITLE AT O change [ Aadition
NAME PARM, JAMES J. NEME SPARKES, SHARON E.
SIREETADORESS | 6903 ROCKLEDGE DR, STE.1300 STREET ADDRESS 6903 ROCKLEDGE DR, STE.1300
CITY-51-2P WEST BETHESDA, MD 20817 CITY-5T-21f WEST BETHESDA, MD 20817
TITLE AS O oelete TITLE AT [ Change [ Addition
HAME FITZPATRICK, PRUL G. NAME DICKS, WALTER
STHEETADDRESS | 56903 ROCKLEDGE DR, STE.1300 STREETADDRESS | 6903 ROCKLEDGE DR, STE.1300
CrTy-ST-41P WEST BETHESDA, MD 20817 CHY-ST-2P WEST BETHESDA, MD 20817
juta AS O elete TTLE AT O Change [ Aaditicn
NAME D'AMBROSIO, WAYNE NAME MACKEY, JOHN M, SP
STAEETALORESS | 6903 ROCKLEDGE DR, STE.1300 STREET ADDRESS 6903 ROCKLEDGE DR, STE.1300
CITY-ST-ZiP WEST BETHESDA, MD 20817 CITY-S1-2IP WEST BETHESDA,. MD 20817

13. | hereby ceraty that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07&3)0). Flarida Statutes. | further certify that the intormaticn
incicated on this report or supplemental report is true and accuwate and that m ¢ signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the receiver of j[usiee empowered to executathis report ¢ 3 required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Bleck 121
changed, or on an attac lef s, with all ot S & ered.

SIGNATURE: _ ~Z

SIGNATURE AND TYPED OR FRINRED NAME OF SIGNING OFFICER C R DIRECTOR

. _gaﬁﬁ:\' 3. Roo ZS‘\MZ&D\ 301.214.8800
Data

Dayteme Phona ¥

~NJ

o el

|
i

CR2E034 (11/00)

-1



072100000032

1331s61 3500240

S
l:!ﬂ‘r THE UNITED STATES
~ CORPORATION
cONMPANY
ACCOUNT NO.
REFERENCE
AUTHORIZATICN
COsST LIMIT
ORDER DATE April 30, 2001
CRDER TIME l1:54 PM
ORDER NO. 133161-010
3500240

CUSTOMER NO:

CUSTOMER :

Siobhan Smith, Legal Asst
Steptoe & Johnson Llp
1330 Connecticut Avenue,

N.w.

ANNUAL REPORT FILING

MARINESAT CJMMUNICATIONS

NAME :
NETWORK,

ANNUAL REPORT

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
EBxt. 1118

CONTACT PERSON:

Deborah Schroder -

INZ.

EXAMINER'S INITIALS:



