2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  K93131 N erctary of St

CAMCO CABLE SERVICE, INC. 03-12-2002 90059 001 ***300.00
Principa! Place of Business Malling Address
3950 NW 167 ST P. 0. BOX 640650
MIAMI FL 33054 MIAMI FL 33164
us us
2. Principal Place of Business 3. Mailing Address ”“"‘Hl'l ml mll HII”H" ”" |‘||| I“” Ill"l]l“ I’II“‘I" |I||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0126542 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Hequired
. = . .. B. Name and Address of Current Registered Agent ___ _ . . . _.|___ —. - ..7._.Name and Address of New Registered Agent
Name
CAMPBELL ALAN Street Address (P.C. Box Number is Not Acceptable)
3958 NW 167 ST
MIAMI FL 33054
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.

CR2E034 (9/01)

SIGNATURE
Signature. typad or printed name of registered agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
) . L . "t
9. $h|sf;l:_c>rporal|c.)n is el::;ubl: tOl sallsfy;‘ts Intangible FILE NOW!!! FEE IS'“s}: 50.00 0 10. Election Campaign Financing $5.00 may Be
ax fiing requirernent and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ” OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ Change [ Addition
HAME CAMPBELL, ALAN Y
STREET ADDRESS| 14833 N. SPUR DRIVE STREET ADDRESS
erv-st-20 | BISCAYNE GARDENS FL CITY-ST-2P
mLE ST [ Delete S| e [ cChange [ Addition
e CAMPBELL, BRUCE NAvE
STREETADDRESS | 14833 N. SPUR DRIVE STREET ADDRESS
onv-s7-2¢ | BISCAYNE GARDENS FL ‘ cnv-st-2¢
TITiE [ Delete TITLE _[J Changs __ ] Addition |
NAME 3 o e s e m i | NAME - e = R ]
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-ST-2IP
TITLE [3 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [J ozlete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

e exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
signapere shall have the same legal effect as if made under oath; that | am an cfficer or director
s rpqyfied by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

'l/iz/a; 325-42]~20%0

Date Dayt me Phona #

AL T U



