FILED

2002 UNIFORM BUSINESS REPORT (UBR)' Aor 11. 2002 8:00 am

’
DOCUMENT #  P29123 ecretary of State
1. Entity Name
MARINESAT COMMUNICATIONS NETWORK, INC. 04-11-2002 90101 043 ***150.00
Principal Place of Business Mailing Address
MERIDIAN BUSINESS CAMPUS MERIDIAN BUSINESS CAMPUS
3300 CORPORATE AVENUE.. STE 108 3300 CORPORATE AVENUE.. STE 108
WESTON FL 33331 WESTON FL 3333
. s RN NN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0190513 Not Applicable
Zp Country Zip Country §. Certificate of Status Oesired O $8'75 I?dditiona!
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad harme of registered agent and Iitls it applicabla. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corperation is efigible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _E:ﬁgzlﬁzr%agfrilr?;ugg:ncmg 0 f&gﬁohﬁg?e
(5ee criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TIME [(Jchange {71 Addition
NAME LLOYD, CARMEN L NAME
swaeet aooaess | 6903 ROCKLEDGE DRIVE, STE. 1300 STREET ADDRESS
CITY-5T-2P WEST BETHESDA MD 20817 CITY-ST-BF
TITLE STD O Defete TITLE [ change [ Addition
NAME STURGE, PAULA M NAME
streer aDDRESS | 6903 ROCKLEDGE DRIVE, STE. 1300 STREET ADDRESS
crv-s-z¢ | WEST BETHESDA MD 20817 OTY-ST-IP
TITLE ATD [ Delete TITLE [ Change [ Addition
NAME QAKE, DAVID J NAME
sTreeT ADDRESS | 6903 ROCKLEDGE DRIVE, STE. 1300 STREET ADDRESS
CITY-ST-21P WEST BETHESDA MD 20817 OITY-ST-ZtP
TILE VP [ Detete TILE [Jchange [ Addition
NAME PARM, JAMES J NAME
sreer ADDRESS | 6903 ROCKLEDGE DRIVE, STE. 1300 STREET ADDRESS
omv-sr-2¢ | WEST BETHESDA MD 20817 CITY-§T-21P
TITLE AS (7 Dalete THLE [ change [ Addition
NAME ROE, ROBERT HAME
sreer aDoress | 6903 ROCKLEDGE DRIVE., STE 1300 STREET ADDRESS
CITY-ST-2IP WEST BETHESDA MD 20817 CITY-ST-21P .
TILE AT O Detete TILE {(J Change [ Addition
NAME HOLDEN, WILLIAM H NAME
sreeTADDRESS | 6903 ROCKLEDGE DRIVE., STE 1300 STREET ADDRESS
orv-s-z¢ | WEST BETHESDA MD 20817 CITV-5T-2P

13, | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_gddress, with all other like erupowered. 3 o/

Ly

SIGNATURE: , C4Zm£»l Loy /‘/a....{ 2 7/>z. _Fera
SIGNATURE AND TYPED OR pnmrzﬂ#s OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  98ZLYR0

CR2E034 (9/01)



