2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089745

1. Entity Name

AMERICAN CABLE ELECTRONICS SOUTH, INC.

Principal Place of Business

31116-C FAIRVIEW AVE
TAVARES FL 32778
us

Mailing Address

AN16-C FAIRVIEW AV
TAVARES FL 32770
us

E

2. Principal Place of Business,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90041 047 ***150.00

RSO ERRE O R

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3354579 Not Applicabla
} i Zi it
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__ 6. Name an Address of Current Registered Agent o . . .. 7. Name and Address of New Registered Agent - .
Name
KELLER, EDWARD H. Street Address (P.C. Box Number is Not Acceptable)
31118-C FAIRVIEW AVENUE
TAVARES FL 32778
City FL Zip Code
8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE" Registarad Agert signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 locti A .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘g” Flmancmg $5.00 may Be
= ' Trust Fund Contribution. CJ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p . [ Delete TITLE P Rotange [ Addition | &
NAME KELLER, EDWARD H NAME Ka il , EDw LD 4, e
STREET ADDRESS | RR #1 BOX 1230 STREET ADORESS 285 HADLo AKX PovD KD. )
oiTY-ST-2IP FORT ANN NY 12827 CITY-$T-2P FolkT Awr PY 12527 ﬁ
TTLE - [ Delete TILE [ Change (T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
e . e e —L% Delete ME o L] e e s e cmeememo— - - []-Change. [ Agaition. |. .
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2# CITY-S3-2p
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

of the corporation or the receiver or
changed, or on an attachment witer?

SIGNATURE:

sipowered to execute this res
. with all otheflike gpptwerad.

wu;ﬁ‘
o s 1)

i 13. | heraby certify that tha infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diregtor
- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ICER OR DIRECTOR

é{/%gg/m $1¢ {95 3632

Daytima Phane #




