FILED
May 27, 2002 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR) Secretary of State
Roly sk ok

DOCUMENT # POBO0ONT730 / 05-27-2002 90416 012 ***150.00
1. Entity Name
THE CABLE ALTERNATIVE 2001 INC
Principal Place of Business Mailing Address
9230 130th AVENUE NORTH
LARGO,FL ., 670039
33773 P
2. Principal Place df‘_‘ Jusiness 3. Mailing Address

Suile, Apt. #, etc. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number Applied For

59-3358587 Not Applicable
Zp Country Zi Country 5. Cartificats of Status Desired L $8.75  Additional
-Fee Required
. _6. Name and Address of Cufranl Raglsterod Agent 7. Name and Address of Now Registered Agant
JM WINEBRENNER N T T [Name - - . .
3773 CENTRAL AVENUE
'[ST PETERSBURG FL 33713 Strest Address (P.0. Bax Number is Not Acceptabie)
City - FL Zip Code

8. " Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R : ; 5

SIGNATURE :
b Signatwre, typad or printed name of registered agent and title I applicabie. (NOTE: Registered Agent signatura required when relnsiating) Date
9. This corporation s eligible to satisfy its Intan- st 5 A MW 15 18 $450.00 sl emnc 10. Election Campaign Financing [_]$5.00
gible Tax filing requirement and alacts 10 do 80.  huiseuiiiee: F RABGO0 Trust Fund Contribution. May Ba Added to Fees
{Sea criteria on back) VG ARENE £0: LIGDELRTE O
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Delete  [rme [_lchange MAddiﬁon a
e DONALD R. MORELOCK = e P Blaise Soiseed v oeive g
street aporess | 9380 118TH TERR N STREET ADDRESS ZZ 7 HYDE p §
grv.sr.ze|LARGO FL 33773 ) erv.sr-ze L 2270 2
TmE S : MD&IGIB TMLE |_]cnanga [_]Addmon g
NAME ELLA J. MORELOCK NAME
street aopress | 10401 SNUG HARBOR RD #68 STREET ADDRESS
ary-st.ze  |ST PETERSBURG FL 33702 GITY- ST -2iF
- [vme S T T T T [ Foeiste ~frime - - - -~ _Jcnange | --}Addition. -
NAME ) NAME '
STREET ADDRESS BTREET ADDRESS
CITY-ST-2P . ery-st-ze__ | e
Ame ) uDoIete TIMLE |_]Change l_JAddilion
" [ ame ' NAME
STREET ADORESS s STREET ADDRESS
CITY - §T.2P CITY-8T-2ZP
e . [ Ipetete [rme [_Jchange  |_Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T 2P CY-sT-ZIP
™mE | _loelete |mme L_lchange | |Addition
1 NAME NAME b .
'] STREET ADDRESS : STREET ADDRESS
; émr‘:sr-zw CITY - ST ZIP

13. | hereby certify that tha information suppiied 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 this report or supplsmantal repor is true and a te and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the col Ste0 o ered 1o exscute this report as raquired by Chaptor 607, Florida Statutes; and that my
name appears in Block 11 megiwith an address, with all other like empowered.

SICNATURE- W2/ /A AAN /P B %Y 4/30/2002 (727) 544-6904




