+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # G42204

1 r Entlty Name

USA CABLE CONNECTIONS, INC.

HLED

Principal Place of Business

2000 MAIN STREET
P.0. BOX 11%
DUNEDIN FL 346978196

Mailing Address

2000 MAIN STREET
P.C. BOX 119
DUNEDIN FL 34697619

16 AM 8: 20

ARY OF STATE
SSEE, F[’@R;EJA

2. Principal Place of Business

3. Mailing Address

NI

IR

IIIINIIHII\IIIIIIU

Suite, Apt, #, etc,

Suile, Apt. #, etc.

0l

REINSTAT

City & State City & State 4, FEl Number 59_23&&)7 pplied For
Not Applicable
Zi Countr Zi Count
P uniry P ountry 5. Certificate of Status Desired [j $8.75 Additional
Fes Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name- R e R P -
“"MULLER, CARMINE J. ~ T i - .
Street Address (P.O. Box Number is Not Acceptable)
1330 BELCHER DRIVE P
TARPON SPRINGS FL 34688
City FL Zip Code
8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i AN O)
{NOTE: Registered Agent signature required when reinstating) DATE

Sighalure, typed o?érinled name of registerad agent and title if applicable.

--|=8.-This corporation:is efigible to satisfy-its- Intangible— s s FIB:NOWI FEEAS-$550.00%=c+mw v — o i Bk o e
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.0¢ Trust Fund €5h3159‘1l§"'.l 7
{See criteria on back) O Make Chack Payable to Department of State Sy 75 o
Lis L s

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 11

TMLE PD 3 pelele TILE [ change  [J Addition
HAME MULLER, CARMINE NAME

STREETADDRESS | 1330 BELCHER DRIVE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP A S

TITLE O petete TITLE d Ghafﬁ [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . —
GITY-ST-ZIP CITY-ST-2IP 40000 D rtoEEd ——1L)
— — 2/ 22 S =020

THLE 7 Delete TITLE. #0009, 75 AEEOND Qmidmon
NAME NAME

STREET ADDRESS . . L STREET ADDRESS. e —— - e .. —
CAY-STSIP - . CITY-5T-7P

TME [ peleta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE O3:Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an altach|

indicated on this report or supplemental report is true an

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
t with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

MIGEDT, Mvecel

7'0/00/

722-?32¢-/0%%

Dale

Daytima Phone #

A

CR2E034 (5/00)




