o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS3000050337 "Secretary of State

1. Entity Name

MARCO ISLAND CABLE, INC. 02-07-2000 90073 031 ***150.00
Principal Place of Business Mailing Address
897 N, COLLIER BLVD. 1064 FIELOSTONE ORIVE A 00 1 85 7 0
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-5412
us
2. Principal Place of Business 3. Malling Address
FIRUINEE TN TMURE VDT WRIU NI Wbt pmvmn wenis wmswn seeem e o
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number O
65-0438593 s
Zip Country Zip Country . X $8.75 -
5. Certificate of Status Desired I Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ == = e T et Mame = - - = - — ——
GASTON' WILLIAM R Street Address (P.C. Box Nurnber is Not Acceptable)
247 N. COLIER BLVD
STE 301
MARCO ISLAND FL 34145 S EL [ Zros
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.
SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
) L - ) n
9. This corporation is aligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00
Tax fling requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution.  ~ L1 Added to
(See criteria on back) | Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12. ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN
TITLE D [J Dekete TILE [ Change !
NAME GASTON, WILLIAM R NAME
STREET ADDRESS | 1084 FIELDSTONE DR. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 33937 CITY-§T-21P
TME O Deleta TILE [] Change |
NAME NAME '
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
THLE ~ 1 Delete } Rt 3 Change 1
'-—Nm-E—*-—"'—-- o T e B e e e e et Tt e s *—-ﬁm-——--:-——'—r—-c,—ﬂ-—-—i-: o st
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 1 pefate TITLE . O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O Delete TMLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-ZIP
TME ) O pelete TMLE ] Change
NaME [ = NAME
'STREET ADDRESS STREET ADDRESS
CITy-ST-2P OiY- 87-21p

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. { further certify thal 1~2
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office:
of the carporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ur

changed, or an an attachm all ather like emgowere
SIGNATURE: Z/ e WMZ;QJ VILE //27/W 99/ -472-

" LBIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chite Daytme Phons #




