2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655072

1. Entity Name

ATLANTIC CABLE, INC.

Principal Place of Business Mailing Address
6753 GARDEN RD 6753 GARDEN RD
108 103
RIVIERA BGH FL 33404 RIVIERA BCH FL 33404
us us

2. Principzl Place of Business 3. Mailing Address ’ i"l!l |"|l l"l

13c0_p).Elorida Maingo Kd. 1300 N. Floyide Mange Rd-

[

Suite, Apt. #, etc. Sulte, Apt. #, etc,

Ste 19

Ste 19

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90463 014 ***158.75

UYU4IIGY

|l

DO NOT WRITE IN THIS SPACE

D

City & Stare City & Stat, 4. FEI Number 59—1974569 Applied For
West Palns Beacs,  FL Loet ﬁal m Pag. P Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired .
3404 us 32404 s Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|~ -~ CORNWELL; PETER KEYES- =+~ -~ - - -

11 PALM POINT
JUPITER Fi 33458

e e Mavic L. LOootson

Street Address (P.O. Box Number is Not Acceptaﬂ

1200 N Flonda Mange

She 14

City ip Code
west Palm Peact, FL | 25003
8. The abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f—l {&/0 [
{NOTE: Registered Agant signalure required when reinstating) DATE
i ' ion is eligi isty i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Tt Ford Contr bution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TMLE O chenge [ Adation

NAME CORNWELL, MERRITT WEST NAME

street aopress | 12020 SANDY RUN ROAD STREET ADDRESS

CITY-ST-ZIP JUPITER FL CITY-ST-2IP

TITLE PD O Delete T D B4 Change [ Adcition

NAME CORNWELL, PEI'EH KEYES NAME

seer anoress | 11 PALM POINT STREET ADDRESS

CITY-ST-ZIP JUPITER FL CITY-ST-2IP

THLE P [ elete TITLE [ Change  TotAddition

NAME Mavke L. Loootksor NAME

STREET ADDRESS | | 30 N - PLovida Marge 24 Sci1] STREET ADDRESS o )
RULESE L =2 FPai&”Em&, FC T33Ypg TR onvestzR T s T

TNLE 1%") [ Delete TMLE O Change  BBddition

NAME Zhova INoolEson NAME

STREET ADDRESS | 15300 N - Flondg Ma g4 I g STREET ADORESS

orv-S-2P | Loesk Patna Beacia, ’éf 33409 CIFY-ST- 2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-8T-2P

TLE [ palete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin g

indicated on this repart aor supplemental report is true an

changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

< ﬁala

?Af%/ L1489 175

Daytime Phona #

CR2E034 (10/00})



