20U wieFORM B_uﬁmess ﬁEPuRT (UBR) FILED
DOCUMENT # ‘FP@/ #s0223%%%. .7 Apr 07,2003 8:00 am

. r'( Eo i Cable T . ecretary of State
N 61 1S h €, & 04-07-2003 91047 031 ***150.00

Principat Place of Buginess Mailing Address

3919 Morten Street Som e
Jacksonvitle, FL 32217

2. Princmpad Place of Business 3. Mailing Address
Siize. Apl # ete Suite, AplL. #, gic. DG NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
5 Ci - 2) C, ‘? O 9_3 Not Applicabie
Ty Country Zip Country . : . $8.75 Additionat
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . ... RICHARD CAMP CPA

- 4110 SOUthpOint B'Vd #2"06 : 77| Street Address (P.O. Bax Number is Not Acceplable) = 77

Jacksopville, FL. 32216

= City FL Zip Cede

8. The &Dove namead entity submits this slatement for the purpose of changing its registered cifice or registered agent, or both, in the State cf Florida.

~*

SIGN&T;{JRE

Bigratune YR & printed Narme: of registeied agent and ttle it apphcable: {MOTE: Registered Agent signature required when renslating) DATE

3. ‘ornaralcn s eliginle 10 satisly is lmangible |- " FIiLE-NOWII! FEE-lS.'$-150-00 T | 40. Blection Campaign Financing $5.00 May Be
25 HING LequiIssmEent and Glects 1o Jo so. After MAY 1, 2001 Feo will be $550.00 - .. _ Trust Fund Contributian. ] Added to Fees
{Poe SRR G DACK ) O Make Check Payable to Department of State -
1. . COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE . pj? €Side gf O pelete TILE [ cChange [ Addition
HAME Burl Ann STZP e NAME
swiiannss | 10961 Buyrdf Monl Rd 8 STREF1 ADDRESS
CHY-SI 2P JHCK Sew o tle £L 3225 CITY-S1-2P
i " [ Delete THLE . [ change [ Addition
Mt NAME
ST DA STRLET ADDRESS
oT s CITY-ST-21F
L 3 Deleso L [JChange [ Addition
QAL NAME
STRELT ADURESS _ e STREET ADDAESS |, L —. ~
s ap ’ T CITY-ST-2P
i O Delege HILE [ Cnange [ Addition
Hakit NAME
SIEL) ADDRESS STREET ADDRESS
Ciiy-si.fp CIy-S1-21P
e (] Ozlgte TTLE [ Change  [J Addition
NaIL NAME
STATLT ADDRESS - STREET ADDAESS
AERIS Sy CITY-ST-21P
o [ velete TILE [ Change [ Adaition
HalgE NAME
SIRFET SODRLSS STREET ADDRESS
NITE CITY-ST-2IP

13, I hereby ety hat the mlormation supplied with this Kiing does nol qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
FrHECAW On s report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as ii made under oath; thal | am an officer or director
U IR O POTIngn ar ihe recly oF ilustee empowered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
SRANGCU. i o a0 attachim ith an address, with all other like empowered.

>, . 2.03 964- 733-2099

ED ORFPRMTEDAANE OF SIGNING OFFIGER OR DIRECTOR Date Daynme Phone #

SIGNATURE:

CRIENS (117004



