2000 UNIFORM BUSINESS REPORT {UBR}) v

1. Entity Name s , ) ’_( R May 17, 2000 8:00 am
NORTH AMERICAN CABLE, INC. Secretary Of State
04-20-2000 90112 046 ***150.00
Pringipal Place of Busingss Mailing Addrass
2189 NORTH US 1 2189 NORTH US 1
TITUSVILLE FL 327% THUSVILLE FL 32796-3908
Suite, Apt #, efc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl _N/umber . Applied For
S99 -35% 1] f5'7 Not Applicabie
Zip Country Zip Country - . $8.75 addiiona!
5. Cerfilicate of Status Desired a Peo Required
6. Nameo and Address of Current Reqistered Agemt 7. Nama and Address of New Registered Agent— -
Name
MILLER, PERRY W Street Address (PO, Box Number is Not Accepiabie)
2189 NORTH US 1
TITUSVILLE FL 327¢6
‘ City FL Zip Code
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.
S\GNATURE 5
Signatura, typed or printed neme of registared agent and ttie f applicanla. {NOTE: RagQIistardd Agent signature required when reinsliaung) DATE
" 9. This corparation is eligible to satisfy its Intangible FILE NOWW FEE 1S $150.00 10. Elecii i Financi
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 : $;§:'ggrfgagoﬁ,i;?t,‘;tlg‘:"°'"g O ffd'gffo“giife
{See criteria on back) O Maka Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS JCHRANGES TO OFFICERS AMD DIRECTORS IN 14 _
TILE D 00 perete TIEE Ol Change [ Addition | &
NAME MILLER, PERRY W NAME 2
sTReT AODRESS | 2189 NORTH US 1 STREET ADDRESS 3
ome-st-2f | TITUSVILLE FL 32796 GiTY-5T-2 8
TILE D [ Deete MLE [ Change [ Acdition | 3
HAME COBEB, ERIC T HAME
STREETA0DRESS | 2189 NORTH US 1 STREET ADDRESS
or-st2p | TIUSVILLE FL 32789 Girv-51-2¢
TILE : D —-— - 7 3 Detate r TTLE -] - - [ change {7 Addition
HANE EDENS, J W HME
STREFTADDRESS | 9600 S. CARPENTER RD STREET ALDRESS
or-si-2¢ | TITUSVILLE FL 32796 o-sr-2e
me D 1 Oelee e M Change ] Addition
NAME HULSBERG, BRIAN D HAME
STREETA0DRESS | 5605 HOLDEN ROAD sweeraperess | {414 DifoL. Chi Y-
onv-si-2¢ | COCOA FL 32027 a2 | Tusville - 33780
TNLE [ etate TILE ' [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS T
£ITY-§7-2F CiTY-ST-2P R (e
TILE O pelete me - .. ) Change [ Addition
HAME . T e NAME o
STeeET popRess T L2, STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
13. | hereby certify thal the informatio &Gt quality for the exesgption stated in Section 119.07%3)0). Florida Siatutes. | further certify that the infermation
indicated on {his report: or SUEetET » and that my signatury, shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or et 4 Y4Rig repoit as requiced by Chapter 607, Florida Statutes; and that my name angears in Bleck 11 ar Block 12
changed, or on an ag e T eet Ty
; Wi it R .
SIGNATURE: WdynZHins, oo (32)):382-553) 4
| SigHaTy m|7 PYRED OF mu‘rq: NAME OF SIGNING OFFICER OR DIRECTOR [ /bm Id N\, Cafime Phone ¢




