2003 FOR PROFIT conponAﬂon FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000032136 ecretary of State
1. Entity Name 04-14-2003 90029 035 ***150.00
SATELLITE BROADCASTING CORPORATION
Principal Place of Business Mailing Address
1330 GALLEON DR P.0 BOX 1828
NAPLES FL 34102 NAPLES FL 34106-1826 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-(598746 Not Applicable
Zip Coumry Zip Couriry 5. Cerlificate 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

VOGEL' JAMES D Street Address (P.O. Box Number is Not Acceptable)

3936 TAMIAMI TRAIL NORTH

SUITE B8

NARLES FL 34103 City FL | 2P Coce

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. | am familiar with, and accept
the cbligations of registered agent.
L}

SIGNATURE
Signature, typed or prinled name of registered agent and ttle if applicabila. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Co'::'wlr?bulion. ’ O fdsdgﬂeohgzﬁg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DP O Delete TITLE O Change (] Addition
NAME CARLSON, GARRETT G SR. ] NAME -
street aooress | 1330 GALLEON DR STREET ADORESS
CITY-5T-2P NAPLES FL CITY-ST-2P
TIE v O Delete TITLE O Change (] Addition
NAME SCHELL, LYNN C HAME
sTreeT A0oRESS | 900 2ND AVENUE SOUTH STE 880 STREET ADDRESS
orv-s1-zp - | MINNEAPOLIS MN 55402 CITY-ST-ZIP
TITLE ST O oelete TITLE : [Jchenge  [J Addition
- NAME - - .VOGELJAMESDESQ.' - - --- <o mme— = §NAME B R e T - -
streeT anoREsS | 3936 TAMIAMI TRAIL NO STE B STREET ADDRESS
CITY-$7-2IP NAPLES FL 33940 CTY-ST-ZIF
TITLE 1 pelete TILE [3 Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IF CITY -ST-2IP
TITLE 1 Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY - §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i e and accurate and that my srgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee owered 10 execute thls uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

areg

changed, or on an altachment with an a Ss, with all other like em,

SIGNATURE: SICEZZ 27725 2 )

Hefo -3 (239) 262 -8 74

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRERIQR Data Daytima Phone #

O LY

ner
f

CR2E034 (10/02)

P



