FILED

Apr 14, 2004 8:00 am
: FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-14-2004 90078 003 ***150.00
DOCUMENT # (93000 lote/s

1. Enlily Name

MEDIACOM Networking Technologies, Inc.

14004998 -

DO NOT WRiTE iN THiS SPACE

]

e T T T e M-WWJ' :
S| Debbie:Hodges=Vite-Preside ML ;

2. Prmupal Place cf Bu°|ness . o 3. Ma\hng Aod'ess
507 Live Oak Lane 507 Live Qak Lane
Suite. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slale City & Slate 4. FEI Number Applied For
Weston, FL Weston, FL 65-0968196 Naot Applicable
e S e = ety ez s L ity y T R e o e e BT BT A G e e
33307 USA 33327 USA 5. Certificate of Stalus Desired O Fee Required

7. Name and Address of Cutrent Registered Agent

Name

David Ellsworth

e D@ NOT WR‘TE ‘E_: _Z. . R e Street Address (P.O. Box Number is Not Acceptahle)
IN THIS SPACE Lo o 507 Live Oak Lane
RS e e “% Weston FL | 53557

B. The above narned entity submils this slatemen! for the purpose of changing \' reglb ered office or regislered agent, or both, in the State of Florida. | am famifiar wilh, and accept

tho obhgatl()'!s of rchstercd age, R
S 2 — ﬂ David Ellsworth 4/5/04

. @, tvood or primed namy o {WOTE: Registered Agent signaiure required when reinztating) DATE
" ) 9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Cd Added to Fees

Make.- Check Payable ba Florida: Dapartm
10, OFFICERS AND DIRECTORS T o RN
TIMLE . ane . B 1o

David Ellsworth - CEO Bl S L : s ©
e 507 Live Oak Lane R SR * S RSNV k-
STREET ADDRESS & STREET ADDRESS . E R WL wr o4 m
cvsrze | vveston, FL 33327 cvrae _ S Te T e s s e §

B . . s L}

jiTd . . - AmE ; . 8 - s ]
HAME David Elisworth, Sr. - President 3 ’ B L ST : PR N
street sonress | 2812 Pickfair Ct. STREEY ADUPESS | _ - R
CIY-ST-21P KISSImmee, FL 34743 - Gity- TP ’ . Yo A o P . T “

STREET ADDHESS 507 LiVe Qak Lane

REET ADDHE "TﬁEEJ’Mm?SS: R .
orvsrzp | VWeston, FL 33327 Zeﬂ’:-_’s;«;{;_f S DO NGT WR!TE

TLE THE - .

NAME : : NANE o

STAEET ADDFESS - STREET ADDRESS | - )

CITY-8T-71P [iTy=ST-2m . . )

s e R ISR

HAME - hoAE i C e L
STREET ADDRESS - STREET ADURESS” 2
CTY-5T- 7P BTy ST-2e

— o

NAKE ' RAME

STREET ADDRESS " §TREET ADORESE

CifY-ST- 2P TSP

12. | herehy certify that the information supplied with this filing does not quality for the exemption slaic.d in Scctcn 119 0'.-’(3)( ), Florlda Statutes. | mnhor ccrnfy ihat t"m |nformat.on
indicated on tis report or supplemental report is true and accurate and that my signature shalt have the same fegal ef ffact as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all other like empowered.
SIGNATURE\/-, @ () _- David Ellsworth 4/5/04 954-410-3301

e TioNATREEND TYPED OR PRINTEL NAMEXMEIGNING GFFICER OR IIRECTOR Date Daylime Prone




