2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Jan 30, 2003 8:00 am

DOCUMENT # P93000050337

1. Entity Name

MARCO ISLAND CABLE, INC.

Secretary of State

01-30-2003 90165 027 ***150.00

Principal Place of Business
997 N. COLLIER BLVD.

MARCO ISLAND FL 34145
us

Mailing Address
1064 FIELDSTONE DRIVE

MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

23, Wivoweer De

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

# 104

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
I'V' Arco dsi Ao —FL 65-0438593 Not Applicable
3"/ (5 C;Tg P Zip Country 5. Certificate of Status Desired O Eg.:?q‘f;ijﬁonal
- 6. Name and-Address of Current Registered Agent* - 7. Hame and Address of New Registered Agent 7
Name ’ ¢
GASTON, WILLIAM R CASTon  wifrtinrm £
’ Street Addess (F'O Box Number is Not Acc table)
920 WINDWAND DR Qb WG w P D2 .
MARCO ISLAND FL 34145

City

magco Tsranvd FL | 3%

8. The abeove named entity submits this statement for the purpose of changing its reglstered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name cf registared agent and nile if applicabla.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e CJChange [ Addition
NAME GASTON, WILLIAM R NAME

sreer aponess | 1064 FIELDSTONE DR. STREET ADDRESS

CITY-5T-2IP MARCO ISLAND FL 33937 CITY-5T-2iP

TNLE (1 pelete TMLE [ Change - . [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P ‘
TIILE - s O Delete™ me 7T - - T T Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP 7
TTLE J Delete TITLE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T- 2P CITY-ST-2P

TNLE 1 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-ST-Z3P

12, | hereby ceriify that'the information supplied with this filing does not qualify for the exernption 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 signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfto execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aceryss, wilf alffother like empowerad.

Date Daytime Phone #

T r

aw

-

—p

CR2E034 (10/02)



