2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525543 Sglc)aclrz,tz%lq)? })18 é?gtgm

CABLE CORPORATION OF AMERICA / 09-17-2001 90007 038 ***558.75
Principal Place of Business Malling Address

616-C  NO. TAMIAMI TRAIL 616-C NO. TAMIAMI TRAIL

NOKOMIS FL 34275 NOKOMIS FL 34275

ROV EETRARTIDR

ELEL LAY .Y

1%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
’ 65-0242883 Not Applicable
iP- - -} -Country - Zi - - = 1 Count L S iti PR
Zp euntry P : eunty. - £. Certificate of Status Desired ™~ ,@‘ $8.75 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
HILL’ JOHN C Strest Address {P.Q. Box Number is Not Acceptable)
616-C NO. TAMIAMI TRAIL
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agsnt sigratura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!I FEE IS $550.00 1. Electi N .
Tax filing reguirement and eiects to do so. After September 12, 2001 Fee wlli be $750.00 0. Efection Campalgn F.lnanclng n $5.00 May Be
s Trust Fund Caontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ ﬁﬂelere e PD 05 Change [ Addition
NAME HILL, JOHN C M| AR FAuUL . E.
streeT ADoREss | 616-C NO. TAMIAMI TRAIL STREETADDRESS | = s 6 — @ ;d TrMiAam: TRC
CITY-$T-2IP NOKOMIS FL 34275 CITY-ST-2IP [Aoukomic F." L FHIIT
THLE SD [ Delete TILE sp - Clchange  Bghdition
e HANSEN, PAUL E e Schater, Downtd G,
staeer aocRess | 616-C NO. TAMIAMI TRAIL STREET ADDRESS £ M. TAmM n(.
env-st2p | NOKOMIS FL 34275 , orv-stme |k oy s Fe ZHATE
Bt [ I T T Ooeets me | T T Ol Changs (] Addition
NAME MONAHAN, LORRAINE NAME
stReeT ADDRESS | §16-C  NO. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZP NOKOMIS FL 34275 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP
TITLE [ pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete THLE [ Change (] Addition
NAME NAME .
STREET ADCRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attacl ,@_—.’ an addss. wifyal ether like empowered. 9?/43 73__ ﬁéz;’
SIGNATURE: &L /] LAaNsenr) 910-200

Date Daytime Phona #

Phone T}

CR2E034 (5/01)




