2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # G47051

1. Entity Name

FLORIDA CABLE, INC.

Principal Place of Business Mailing Address

832 N THORNTON AVENUE PO BOX 536518
PC BOX 536518 ORLANDO FL 32853
ORLANDO FL 32808 us

Us

2. Principal Place of Business 3. Mailing Address

I

Il

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

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90008 036 ***150.00

601163

DO NOT WRITE IN THIS $PACE

I

City & State City & State 4, FEI Number 59‘2323728 Applied For
Not Applicable
Zip Country Zip - Country B P : $8.75. additional. .
L [N F Rt A R - . §: -Ceniificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ENGLISH, DANA D
Street Address (P.O. Box Number is Not Acceptable
832 N THORNTON AVE ‘ pravie)
ORLANDO FL 32803
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 Fiorida
SIGNATURE
Signalure, typsd or printad name of registered agent and (itie it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
) L e ) n
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax Hling reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See crileria on back) O Make Check Payable to Department of State .
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L S ' [ Detete TITLE O Chenge [ Addition
NAME TUCKER, WALTER NAME
streer ADDRESS | 303 ENTERPRISE ST STREET ADDRESS
emv-s1-2¢ | QCQEE FL oTY-ST-ZP
TITLE P O petete TITLE [ Change [ Addition
NAME ENGLISH, GARY M NAME
streeT appress | 832 N. THORNTON AVE. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32803 Y- ST-21P
TME M ) T O ooelete miE ) [ Change  {7] Addition
NAME ENGLISH, LARRY NAME
sTREET aDORESS | 23748 STATE ROAD 40 STREET ADDRESS
CITY-5T-2IP ASTORFL - CITY-ST-2P
e VT ‘ 01 Detete TITLE [l Change [ Addition
NAME ENGLISH, DANA D NAME
streer AopRess | 832 N. THORNTON AVE STREET ADORESS
CITY-S7-2P ORLANDO FL 32803 CITY-ST-21P
TITLE 1 belete TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIp

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: \-&MW €v-r ) GARY M.

ENGLISH {-§-O(

40)-89 -l

s;ﬁNATuRE/(Mn TYPED OR PRINTED NAME OF KGRI OFFICER OR DIREGTOR Date

Daytime Phone #

L4

482614

CR2E034 (10/00)



