) FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000040963 gggl'gglgﬁ’g gigg?oze

1. Entity Name

DIGITAL SATELLITE ASSOCIATES, INC.

Principal Place of Business Mailing Address
339 6TH AVENUE WEST 339-GTH-AVENY
BRADENTON FL 34205 BRABENTON-F--04705-——

L

2. Principal Place of Business 3. Mailing ress .
6% tameTr B Deivs
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ?il}lieﬁtzt;m T—[ombh 4. FEl Number 65’%61 172 :zf:ii::;ue
Zip e C:fj_r_“l i s EP?‘-{ZZ,* L C?Uf‘ffi-: | 5. Corticate of Status Desied, .. Eg.‘zfqa:ﬁi!tional» N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADDOX, INGRID E. C . -
339 6TH AVENUE WEST } Streset Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

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. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
At My 1, 2000 Fox il e $580.0 9. Elecion Campsign Francing _ $5,00 way Bo
¥ ! N Trust Fund Contribution. £ Added to Fees
Make Cnack Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
me 4 | D [ Delste TiTLE [ Chenge [ Addition
NAME . MADDOX, INGR'D E C NAME '
staeet Aobeess | 633 PALMETTO POINT DRIVE STREET ADDRESS
erv-st-ze | PALMETTO FL 34221 CITY-5T-21P
TITLE ) [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP e et e e i v e R OTSTIIR | e e e s e a— e, -
TLe [T elete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TITLE ' O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE ) Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 10 execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wnrkan address, with all other likefempowered.
\ N /
siGNaTURE. X SWALLSEARE | )4 JAE: /(l’%

7 -
SIGNATURE Ann‘rf PRINTED NAME OF SIGNING OFFICER OR m?écmn Date " Oftime Phons #

AV 0214650

CR2E034 (10/02)



