2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025168 Jun 02, 2001 8:00 am
b e Secretary of State

AMERICAN CABLE CORPORATION 06022001 90002 031 ***150.00
Frincipal Place: of Business Mailing Address
5941 SEABIRD DRIVE SOUTH 5941 SEABIRD DRIVE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707 VVUJ LY
Suite, Aot #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 173761 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I Nama™ ™" Tt omr e
ZORIN' RICHARD J Sireet Address {P.0O. Box Number is Not Acceptable)
5941 SEABIRD DR S
SUITE 211
GULFPORT FL 33707 oy FL | Z70oe

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, fyped or printed name of registered agent and Iitle if applicable. {NOTF Regstered Agent sir;nature required when rainstating) DATE
[ [§]
9. ihls;-orporaboln is ellglbls kT satlsfy[;ts Intangible A FF;.AEA;*IOVZV! !'FEE IS"$;'5950500 o0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fer 1,20 1 Fee will be $550. Trust Fund Contributicn. O Added to Feas
(See criteria on back) O Make Check PayaI[: ® to Depannﬁm of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (I Ghanga  [T] Addition
e ZORIN, BARBARA E e
STREET ADDRESS 5941 SEAB'RD DR S STREET ADDRESS
CiTy-$§1-21P GULFPORT FL CITY-ST-2IP
TILE VP [ Dpelete TITLE [ Change ] Aadition
v ZORIN, RICHARD J o
STREET ADDRESS | 5941 SEABIRD DR S STREET ADDRESS
GITY-ST-2IP GULFPORT FL CITY-ST-2IP
TLE [ Delete 1 TILE [J change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-S1-Z1P
TILE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-8T1-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTy-S1-2IP CITY-ST-2P
1TLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repori is true and accurate and that nr ; signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachment with (_s_i_r?,fadc!res L with all other tke empowered.

SIGNATURE: __— _ascc Lo OB LORMY 22000 D)3/ [

SIGN AND TYPED OR PRI@ NAME OF SIGNING OFFICER ¢ R DIRECTOR Darte Daytime Phone #

L L
— =

CR2E034 (10/00)



