2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000002404

VENTURE ASSQCIATES CABLE CORPORATION

Principal Place of Business
S000 N US HwY 27

OCALA FL 34482
us

Mailing Addrass
5000 N US HWY 27

OCALA FL 34482
us

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90034 021 ***150.00

R )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 30 Applied For
59- 23683 Not Applicable
i C Zi iti
Zip ountry ° Couniry &. Certificate of Status Desired (] gi'ggqlﬁf‘i;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - [ e e~ | Name-- - - - == oTEs et e

”‘ MI & GRAY Street Address (P.Q. Box Number is Not Accepiable)

125 NE FIRST AVE
SUITE 1
OCALA FL 34471 City FL Zip Code

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, 1yped o printed name of registered agant and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elecis to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ey CDST O3 Delets TITLE a p 9'5 mnange [ Additicn
mse v | PEARSALL, RICHARD L NAME
STREET ADDRESS | 5000 N US HWY 27 STREET ADDRESS
CITY-$T-21P QCALA FL 34482 CITY-ST-2IP
TITLE VPDS [T Detete TTLE [JChange [ Addition
NAME ECKMAN, KENNETH A HAME
STREET ADDAESS | 5000 N US HWY 27 STREET ADDRESS
ory-sT-2e | OCALA FL 34482 CITY-ST-2IP
TLE P 1 etete TILE P D 7' Kﬁnange [ Addition
NAME TAIT, ARTHURF JR. _ o HAME e
STREET ADDRESS | KOO0 N US HWY 27 - T 7 | STREET ADDRESS -
ar-sT-2F | QCALA FL 34482 CITY-ST-2ZIP
WiLE D 1 Delete TITLE [Ochangs [ Addition
NAME ECKMAN, PETER H NAME
STREET ADDRESS | 5000 N US HIGHWAY 27 STREET ADDRESS
cr-sT-7ir - |QCALA FL 34482 CITY-ST-2ZIP
TLE O Delete e O crange (3 Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P

13. | 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 Ihis report or supplemental report is true and accurate and that my mgnature sha
N s

of the corporanon or the recewer ort nsY

Frave the same legal effect as if made under oath; that | am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a"-/.r{/u/ IS 2-73>-5F58

Datef Daytime Phane #

CR2E034 (8/01)



