- ——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

DOCUMENT # y
1. Enity o P99000086508 Secretary of State
SATELLITE BROADCASTING CORPORATION ! 05-29-2002 90705 019 ***150.00
Principal Place of Business Mailing Address
1330 GALLEON DRIVE PQ. BOX 1826
NAPLES FL 34102-7712 NAPLES FL 34106-182€ B ﬂ 1 2 1 4 3 2
i i IR AT
2. Principal Place of Business 3. Mailing Address | l !

Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State "."" City & State 4. FEI Number Applied For

) 58-3602907 Not Applicabls
Zip S Country Zip Country 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

VOGEL, JAMESD. — —_ . S e
3936 TAMIAMS TRAIL NORTH

Street Address (P.O. Box Number is Not Acceptable)

SUITE B

NAPLES FL 34103 City FL | ZrCooe

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

SIGNATURE
Signature, typed or printad name of registered agent and tits if applicabls. (NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!)! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. 0 Added to Feyes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [JChange  [J Addition
NAME CARLSON, GARRETT G SR. NAME
sTREET a0DRESS | PO BOX 1826 STREET ADIRESS
cov-st-zp | NAPLES FL 34106-1826 CITY-ST-2IP
TTLE D [ pelate TITLE [ Change [ Adgition
NAVE MELENDEZ, EDWIN MM
STREET ACDRESS | PO BOX 1826 STREET ADDRESS
CITY-ST-21P HOLLYWOOD £ 33081 CITY-§T-2IP ]
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS : . - - SR STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZiP CIFY-ST-21P
MLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP i
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | 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 and accurate and that my signaty.sha e the same legal &tfect as i mage. under gath:+~—:-~=~gn officer or director
of the corporation or tha receiver or trustee g i { 607, Florida Staties;,and thatmry.namp ap: tilock 11 or Block 12 if
changad, or on an attachment with an addr | Y A Y 7 2 U R D B - - .
A A O A A N 4
- BT "t - -
SIGNATURE: ! oy 2L i L Moy 762-3744

SIGNATURE AN| 5 B P B " A-TH . o YT P —- 16 Phora #
el M el Lttt

F h | £
LU . Ldrirrstern-  sr—

find
UdAdl T T

Av  PQZRRHO I

CR2E034 (9/01)




