2000 UNIFORM BUSINESS REPORT (UBR) " FILED

B ¢

SATELLITE BROADCASTING CORPORATION 05152000 90033 039 **+150.00
Principal Place of Business Mailing Address
4501 TAMIAM) TRAIL NORTH .0 BOX 1828
SUITE 218 NAPLES FL 341081626
NAPLES FL 34103 us
us
2, Principal Piace of Buslriess 3. Mailing Addrass

Suite, ﬂ;m. #. etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
- W746 Not Apglicable
Zip Country Zip Country ‘ : . $8.75 additianal
. 8, Certificats of Status Desnrsid . 0 Foe Rquired
— - 6. Nams and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
VOGEL, JAMES D ' Street Addrass (P.0. Box Number is Not Accaptable]
e - DG TAMIAMITRAL NORTH... __ . o e e e e e e e e ]
SUNME B : :
NAPLES FL 34103 ) City FL I 2p Code
8. The above named entity submits this stalement for tha pumose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatury, typad or prmed narna of registored agent snd i it applicable. {NOTE" Registernd Agent signature raqulred when rensiating) CATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Eloc o Finanir
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ha Trz:: |ggniag:':;?£1u!;:nc " sl\dckads.‘J‘z«':"F:‘:asB°
(See criterla on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . - ] Deetn e DP . T Change %] Addition
HAME CARLSON, GARRETT G SR NAME
smeer ao0mess | 1330 GALLEON DR , STREET ADDRESS
CITy-ST- 7P NAPLES FL CITY-51-2P
e v T Detste TIMLE Ol Change ] Additlon
NAME SCHELL, LYNN C NAME
STREET ADDRESS. | 900 2ND AVENUE SOUTH STE 880 STREET ADORESS :

 omv-s-2¢ | MINNEAPOLIS MN 55402 o-51-2P . . : -

' me ~8F - T e o 3 Delete VinE ‘ O Cange ] aadtion

| NAME VOGEL, JAMES D ESQ. HAME
STREET ADORESS | 3938 TAMIAMI TRAIL NO STE B STREET ADORESS .

. CTIY-ST: 2P NAPLES FL 33040~ =—c-ms . - 2z oo - Joomestzp o e — i e s smmee ez e
e ] Geiete e ClChangs [ addition
MNAME NAME
STREET ADORESS STREET ADORESS
COY-ST-2P CIFY-ST-2P
Tme 3 Oeiete TME O Crange [ Addition
NAME NAME
STREET AUCRESS ' STREET ADORESS
CITY-ST-2P GITY-ST-2P
me | T Deete TLE O] Crangs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRRSS
CITy-ST-2P CITY-ST-2P

13. | hereby certify that ihe information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07&3)(!). Florida Statutes. | turther certify that the information

indicated on this repost or supplemantal repor rue and accurate and that my 6

of the corporation or the racelver of trust
changed, or on an attachment with an

gnature shall have the same tegal effect as if made under oath; that | am an afficer or dlrector
daspeger by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE: __ S22 Y,. . (K Y r3-0 0 R /-2 o2-3THL
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IIRECTOR- Dato ] Daytmé Phone #

DOCUMENT-#.PQ6000032136 .. Jun 29, 2000 8:00 am
b onan i Secretary of State

CR2E034 (9/93)

1



