2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000004062 0 FILED
1. Entty name Jun 03, 2000 8:00 am
PROGRESSIVE CABLE SYSTEMS, INC. Secretary of State
05-07-2000 90005 035 ***150.00
Principal Place of Business Mailing Address
740 HIDDEN PINES BLYD 540 HIDDEN PINES BLVD
NEW SMYRNA BEACH FL 22168 NEW SMYRNA BEACH FL 321568-8380
I TR LTI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
59 =~ g I.* bl-& mk s Not Applicable
&p Country e Country 5. Cerlfficate of Status Desied ~ [] 9879 Additional
Fee Required
5. Nama and Address of Current Registered Agent 7, Name and Address of New Rapisisred Agent
Name }
PRESTON, WILLIAM T Street Address (P.O, Box Numbgr is Not Acceptable)
143 CANAL STREET . . __ - - .
T NEW SMYRNA'BEACH FU'32168 ) :
Ci | Zip Code
Y - FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE :
Signature, lypad o praddd nama of regisisned sgent snd it it appicatie. (NOTE: Ragisiared Agart siralurd (oQuired when ceinssatng)  + DATE
9. This corparation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financln
Tax fling requirement and sl6cts 1o do 8o. After MAY 1, 2000 Fee will be $550.00 e % $5.00 way o
{Ses criteria on back) 0 Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D O petere e . [Jchange [ Addition | &
NAME CARTER, CHARLES C HAME ; o2
swee aouress | 3579 PARSLEY LANE STALET ADDRESS : 2
cre-st2e | NEW SMYANA BEACH FL 32168 o178 b
ot
T 0 [0 Dekere TLe T [l Chage [ Addiion | G
NAME DAVIS, MARK R NAME t
sTheet Ao0Ress | 540 HIDDEN PINES BLVD STREET ADDRESS
ome-S-1P | NEW SMYRNA BEACH FL 32168 omY-st-2p ‘
TmE O peete TRE ; [3crengs (] pddition
NAME - NAME - Tr—— - : - - —— - e -
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IF CITY-ST-TP
me - : - SRR @ N, ™ORN TP D —— N ey ——w {1 Crangs [ addion.|. —
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITe-ST1-2P
i1 . ) [ Defete g CJchange [ addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS )
CIry-ST-2p CiTe-§1-21P '
TLE 1 Delets TIE ' ' ] Change {7 Addition
KAME NAME 1
STREEF ADDRESS STREET ADDRESS !
CITY-SY-2p CIT - 51- 7% ;
13. | hereby centify that the information supplled with this filing does not qualify for the exemption stated In Section 119‘07%3)(0. Flaorida Statutes. | further certify that the information
inclicated on this report oF supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor
of the corporation of the recaiver of trustea empewered to exscule this repor as required by Chapiar 607, Florida Statutes: and that my name appears in Block 11 or Block 12
chanped, of on an attachment with an address. with all ather like empowered. ,

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

it QKRS D ) ttloulon  (To4) 4o sum |

'



