2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17F§(I)€:2D8.00 am
€

DOCUMENT #  (G47051 cretary of State

1. Entity Name /

FLORIDA CABLE. INC. / 09-17-2002 90092 003 ***550.00
Principal Piace of Business Mailing Address

832 N THORNTON AVENUE PO BOX 536518

PO BOX 536518 ORLANDO FL 32853

ORLANDO FL 32603 us
: IUCARMEADMR MR AAR
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2323728 Not Applicable
i C i Zi iti
Zip ourry P Couniry 5. Certificate of Status Desired O $8'75 Addutlonal
= . RS [ S P . - p ——_Fee Required___.._.. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGL'SH' DANAD Street Address (P.C.. Box Number is Not Acceptable)
832 N THORNTON AVE
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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. {NOTE: Regislarad Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 1 ) ) .
- X 0. Election Campaigr Financing $5.00 May Be
Tax m”qu rgqulrement and elects 1o do s. After September 13, 2002 Fee will be $750.60 Trust Fund Contributicn. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State

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

TE S O Delete TITLE [ change [T Addition
LG TUCKER, WALTER ’ NAME

STREET ADDRESS | 303 ENTERPRISE ST STREET ACDRESS

arv-sr-2e | QCOEE FL OiTY-ST-2IP

TME P [ celete TIE [ Change [ Acdition

NAME ENGLISH, GARY M NAME

STREET ADDRESS 832 N THORNTON AVE STREET ADDRESS

cry-st-2P - ORLANDO FL 32803 CITY-ST-ZIP

TITLE M 1 Delete TITLE [ Change  [J Addition

v ENGLISH, LARRY NE

STREET ADDRESS 23748 STATE ROAD 40 STREET ADDRESS

CITY-ST-2IP ASTOR FL CITY-ST-2IP

TITLE vT 3 Delete TITLE [ Change [ Addition

NAME ENGLISH, DANA D NAME

STREET ADDRESS 332 N THORNTON AVE STREET ADDRESS

crv-s7-20 | ORLANDO FL 32803 CITY-51-2P

TTLE 7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY- 5T-2IP

TITLE [ celete TITLE []Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Informatien supplied with Ihis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale 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 receiyer or trustee empowered to execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with an address, with all grher likff empowerad.

SIGNATURE: s llbrlonmmay— /1 D L “4D\5AYS Y42

SIGNATURE AND ’ws:fon PRINTED NA| SIGNING GFFICER OR DIRECTOR § Date Daytime Phona #

(VYL VIR 2

CR2E034 (4/02)



