R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

E

- EryNeme Secretary of State |
MAC CABLE 'SERVICES, INC. 05-09-2002 90052 034 ***150.00
AL ARG T
{:{,’:’2‘3‘ $ oy )
Principal Place of Business Mailing Address
12003 SAVERIQ LANE 12003 SAVERIQO LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ) .
Suite, Ap£. #, sic. ’ Suite, Apt. #, etc. - - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ ' - 59-3625547 . . "|Not Applicable
i Zi t . -~ . St W
o S Country ® Country 5. Crtficate of Staws Dested ~ [] . 98:79. Additional -
o . - ] Fee Required
_ ‘6. Name and Address of Current Registéred Agent, - 7. Name and Address of New Registered Agent
Name
COSC!A’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
12003 SAVERIO LANE
P, Lol DR s PR
JACKSONVILLE Ft'3
';': :rﬁi.;,‘_'?; , ‘ ‘ - - . City FL Zip Code i
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, ar both, in the State of Florida, -
3
SIGNATURE E
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirac whep reinslating) DATE
9.. This corporation is eligible te satisfy its Intangible FIiLE NOW! FEE IS $150.00 . S
B ey e ae Mg = g M iy S S N . —__|_10. Eiection Campaign Financing $5.00 May Be
Tax fmn.g rgqulrement and elgcts 10 Ja 56 = ANEr May 17 2002-Fee witkbe$550.00 -~ TSR Formd Contributien = s ] — 4 ided to-Feag——|—-=
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete e [ cChange [ Addition )
HAME COSCIA, MICHAEL A NAME .
STREET aboress | 12003 SAVERIO LANE STREET ADDRESS §
orr-s1-2p | JACKSONVILLE FL 32225 CITY-57-7Ip m
- o
TITLE [ Dslstz TITLE [ Change  [J Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE ' O pelete e O changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
L . e 1 . o A
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delets TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-8T7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infarmation
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 corparation or the receiver or jru port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or an an attac j erad. %’——j
SIGNATURE: “=% L P /é\/ﬁz’/
< NS - 20 #TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhorie #




