2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P93000031120 ecretary of State
1. Entity Name 04-17-2003 90119 011 ***150.00
FIRST COAST CABLE COMPANY
Principal Place of Business Mailing Address
4251 MONUMENT RD 4251 MONUMENT RD I "
UNIT 203 UNIT 203 T E
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-3184479 Not Applicable
Zip Couniry i Country 5. Cerlificate of Stalus Desired d $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Tm eemal T R S [ L= - ’Name““""“ e e = B e i =T JE— =
DORSTEN' WCTOR A Street Addréss (P.O. Box Number is Not Acceptable)
4251 MONUMENT ROAD
UNIT 203
JACKSONVILLE FL 32225 City FL [ ZipCoce

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE, -

' Signe;aﬂjré. typad or printed nams of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
) 3 4 9. Election Campaign Financing $5.00 May Be
i AfterMay 1, 2003 Fee will be $350.00 Trust Fund Gontribution. O  Added o Fees
Makgé:heck Paga_ble to Florida Department of State
10. . fey QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD. y O pelete TME [ change  [J Addition
NAME DORSTEN, VICTORA NAME
sTREeT A00RESS | 4251 MONUMENT ROAD, UNIT 230 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE |vD [ Delete TIME [J Change [ Addition
NAME SCHAFF, WILLIAM L~ AV
STREET ADDRESS | 1806 CENTRAL AVE. - : STREET ADDRESS
CITY-5T- 2P ELIZABETHTON TN 37643 CITY-ST-2IP
TITLE ST [ celete TITLE [ Change [ Addition
* NAME WHITMORE, STEPHANIE S = R L S Reate ety T - :
STREET ADDAESS | 3111 HAWTHORNE RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-21P
TITLE O oelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE : O pelete TITLE [3 change [ Addition
NAME e NAME .
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3z addresg.wik all othd} like empowered.
: A AN L SHEPhenie S lu\f(mo—el
SIGNATURE: __-Srot syt r e ) y 15[03 (53)ARS5-413 Y

el n
SIGNATURE Al TtPED OR PRIKTED MAME OF SWNING OFFICER OR DIRECTOR Date % Daytime Phone #

CARJLTAN)

Ny

CR2E034 (10/02)



