2000 UNIFORM BUSI

DOCUMENT # P94000062666

1. Entity Name

USA CABLE COMMUNICATIONS, INC.

NESS REPORT (UBR)

Principal Place of Business

| 1348 HILLSIDE DRIVE
i TARPON SPRINGS FL 34689

Mailing Address

P.0. BOX 566
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
60 SEP25 Mii-22

SECRETARY OF STATE
TALLAHASSEE FLLORIOA

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumher  50-8991347 Applied For
- Nat Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0D $8.75 Additional
. - - . - - . ~ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name
STERNS, RANDY K
Street Address (P.O. Box Number is Not Acceptable
220 SOUTH FRANKLIN STREET ( piable)
TAMPA FL 33602
City e FL %rpCo'de
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl,f{){ béfh,__in;ghé Stﬁté lbf ;FICEf_iQa., : 5;‘ f ‘;;:; ' "'-“:_ v 'i;ﬂf“ .n -
SIGNATUHE - s e e -
v "' Swgnarula typed <r printed name of registered agent and (srle \{ app ab!e {NQTE: Registered Agent signature required when reinstating) DATE
e 0000w % 4
i nm
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

-

After SEPTEMBER 13, ?000 Min. will be $750.00
~ Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. ~ OFFICERS AND DIRECTCRS

12

~ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ elete TMLE [ change ] Addition

NAME MULLER, JOHN NAME ‘

StreeT aD0RESS | 1348 HILLSIDE DR STREET ADDRESS — — -

CTY-§7-2P TARPON SPRINGS FL CTY-ST-2P ooDo0=34 15400 )
=} A0S 200 == IR R~ 2

Tme TLE ﬂ"‘ I% dition

[ peee WRHRTS0, 00 MRRTSD i

NAME NAME

STREET ADDRESS STREET ADDRESS

CHYST-BP ===~ " o e o _._J_cme-st-zip

TIME 7 Detete TILE T T T T T Ctidnge— [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- ZIP CIFY-5T- 2P

TITLE [ Detete TITLE O changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ velete TITLE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS KE

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental reppefis

changed, or on an attachment with paddre

with all other iike empowere

this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] true and accurale and that my signature sha)l have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trugle® empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if

797-734. 938}
GANOG

Data Daytumea Phone #

CR2E034 (5/00)



