" 2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SATELLITE BROADCASTING CORPORATION

DOCYMENT # P96000032136

")

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90043 004 ***150.00

w

Principal Place of Business

4501 TAMIAMI TRAIL NORTH
SUITE 218

NAPLES FL 34103

us

Mailing Address

PO BOX 1826
NAPLES FL 341061826
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

TG

DC NOT WRITE IN THIS SPACE

VOGEL, JAMESD

3936 TAMIAMI TRAIL NORTH
SUITE B

NAPLES FL 34103

City & Siate City & State 4. FE! Number 65.%98746 Applied For
Neot Applicable
Zi Countr Zi Count I
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- I

Street Address {P.O. Box Nurmnber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TTLE DP [ pelete TIMLE [ Change [ Addition __8_

NAME CARLSON, GARRETT G SR. NAME 2

staeeT abDRESS | 1330 GALLEON DR STREET ADDRESS 3

CITY-ST-2IF NAPLES FL CITY-5T-2P @

TTLE v ] Delete TITLE O Change [ Addition %

NAME SCHELL, LYNN C NAME

STREET ADDRESS | 900 2ND AVENUE SOUTH STE 880 STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-ST-2IP

TITLE ST M Delete TITLE O change  [J Addition
“WME T F[VOGELTJAMESD-ESQ. T ¢ T - = = NamE T T T T s e L SN e grm -

streer aporess | 3936 TAMIAMI TRAIL NO STE B STREET ADDRESS

GiTY-ST-2)P NAPLES FL 33940 CITY-S7-ZIP

TIE ' O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE T Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE 7 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-2IP

indicated on this repert or supplementalefport is true an:
of the corporation or the receiver or Lpd
changed, or on an atlachment witl

SIGNATURE:

ke empowered to e ‘CUte

13. | heraby cartify that the information supplied with this fiIinéJ does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
accurate gatdthat my signature shall have the same legal effect as if made under oath: that | arn an officer or director
7- as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
Fouied.

TH(-R6R-37¢L

4//6_/0/

Date Daytima Phone #




