.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P99000078443 ‘
1. Enlity Name e a' ’ n
FL. NETWORK CABLE SERVICE, INC. F { B N
03 APR 2L AM10: 50
Principal Place of Business Mailing Address ‘
4004 FRIDAY ST. 4004 FRIDAY ST, Li ﬁRY U; JTK{E
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 ~“- 2
S . HIINII}III M
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #. etc. Sulte, Apt. #. slc. [0} CHECK HERE IF MAKING CHANGES
City & State City & State l 4, FEI Number Applicd For
59-3595504 Not Applicable
Zip :CO“”"V zp Country 5. Cerlilicale of Slatus Desired O ?eae g‘z’qa?:é“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BAHTEU" TERAY B Sireet Address {P.O. Box Number is Nol Accerntable)
693 WINDING CREEK RD
QUINCY FL 32351
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florlda t am famitiar with, and accept
the obligalions of regislered agent

a

SIGNATURE
- Sigiature, typed or prinled name of registered agenl and 1itla if applicable, (NOTE: Regislered Agent signature iaquirad when reinstafing) DATE
’ﬁg . Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
0. ' e FICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
L p 1 pelete ITLE E B DrChange ] addition
\
o BARTELL, TERRY B e S oA 7 mq,, oy Clecke AR
sineer avoress | 360 WINDING CREEK RD. STREET ADDRESS .
srv-st2e | QUINGY FL 32351 ‘ -t 29 & ey Tl 3228
nr: aCKERS . TONY R Delete :T;EE 5 Klos B. BALTELL [ orange [ aadiion
NANE A Al
staeTannness | 1630 STANLEY AVE SYREET ADDRESS 827 Ite, webtet k.
oy §v-a TALLAHASSEE FL 33310 CITY-ST-2P TALARASSee ) FL. 3221()
TILE 1 pelete TITLE % ) Change ] Addition
NAME BARTELL, NICOLE A NAME
STReei ADDRESS | §93 WINDING CREEK RD. - STREET ADDRESS m
GiTY-5T-73P QUINCY FL 32351 CITY-$T-7IP .
TITLE [ Delete TITLE I change ] Addition
NAME NAME -y = e e
STREEY ADORESS STREET ADORESS ! ELI‘ 3 g !} +~-*i ll !Eii l-"-iJ H Hlfgi 1,
orY-ST-2P CITY-ST-21P
TMLE ’ 3 Delete s . . [J Change [T Addilion
HAME i HAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP . CITY-87-2F 7 ]
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — ) ~Jp om-st-ze

12. | hereby certify that the injormation supplie
indicaied on this repot supplemen al
of the corpor
changed, or on an atias

is.filing dols, v e exemption stated in Section 119,07(3)(i). Florida u ertify that the information
e 3n ac u at my Jignature shall have the same lega! effact as il ma am an officer or director
te this re reqwred by Chapter 607, Florida Statines,; and thal nam ppears in Block 10 or Block 11l

3 1k G

e e 550
SIGNATURE*\— Py : ﬁ’“ i —l«"erru ﬁqrfol\ ‘1‘/22-{'03 zs) 72l
SIGHATURE AN@ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

lges 20

AY

mO2ER34 (002}



