2002 UNIFORM BUSINESS REPORT (UBR) M 221; I%OE(:)]Z) 3:00
DOCUMENT #  PGQ000079755 Szz:{retzlry of Siateam

1. Entity Name

EAST-COAST FLORIDA CABLE, INC. 05-28-2002 91784 014 ***150.00
Principal Place of Business Mailing Address
7529 DALHURST DRIVE 7529 DALHURST DRIVE UUiduuswa -

" 1”8, JACKSONVILLE FI. 32277 S. JACKSONVILLE FL 32277 -

A

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Busin 3. Mailing Address

7533 _Stenshencnn DR £35S %(;;D/E/)@/) Y.

Suite, Apt. #, etc. ¢ Suite, Apt. #, etc.

& State 4. FEI Number Applied For

jcl?zf&é%oﬂ V'/M //€ /-:_L %C 601’7 M- //‘e FL 65‘0948249 Not Applicabte
3 ZEf;p 0 r Lﬁry‘/& / f? > QO (S/ —%yy'a_/ 5. Certificate of Status Desired O §£.295q£:j:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““Caro| LOonllerg

WOOU'EHY’ ROSETTA . ‘. Street Address (P.O. Box Number is Not Acceptable)J
7529 DALHURST DR

$. JACKSONVILLE FL 32277 ' | 7833 Stehenson DE.
“ Jac KSor v e FL | &5 pg”

entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

8. The above

Signature, typed or printed ndms of registered agent and title if applic. {NQTE: Registered Agent signature required when reinstating}

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information”
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

n
3
8
8

-
-

i ion is alii iafy i i n
_9. 'IT'h|s corporation is eliginle to satisfy its Intangipla U FILE NOW!!! FEE lSl'; $150.00 10. Eiection Campaign Financing $5.00 May Be

« Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O

o = . ust Fund Contribution. Added to Fees

3 (See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS = I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

S p _ Belele TE g} Mhange [ Acdtion S
NAME WOOLLERY, ROSETTA NAME O \ o000 \ l Cr 2 g’
STREET ADBRESS (7520 DALHURST DR STREET ADDRESS, | =p £r 2 J+e Phe-’) 5 N DE. o
onv-sr-2e [s, JACKSONVILLE FL 32277 WS | Fook  fr 30008 o
TITLE D [ Delete TITLE ’ ] Change [ Addition S
NAME WOOLLERY, ANTHONY NAME
STREET ADDRESS | 7832 STEPHENSON DR STREET ADDRESS
omv-st-zP | JACKSONVILLE FL 32211 CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTE ' ' O Delste e : [ change  [J Aadition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP e
MEe [ Delete THLE P [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delets TALE [ change [ Addition

| e _ e

SREETADBRESS |~ T v 7 oo - o o - L L g R p—— PR L S
CITY-ST-2P CiTv-sT-2P i ‘C\ﬁ“‘“



