o FILED
2001 UNIFORM B ES
1 ORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # S90153 Secretary of State

1. Entity Name

[
SOUTHERN CABLE SYSTEMS, INC. 05-16-2001 90194 025 ***158.75

AR N )

Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
SUITE 304 SUITE 304
NAPLES FL 34105 NAPLES FL 33942 6 5 6 7 7 6
us us

2. Principal Place of Business 3. Mailing Address HII”N "Ill”
7030 Guealrre Amr | rore Gualire Ly n

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 65.0294396 Applied For
LUP LES A AU Ll A~ Not Applicable
Zip Country Zip Country » . $8.75 Additionat
3902 35,00 5, Certificate of Status Desired B/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Y .
g&%Négﬂ)Egﬁ Z(‘JATEWP;J\% WAY Strei Acc;d;ez (P.Odgxogjm er is Not Accgabie) .
SUITE 304
NAPLES FL 34105
Cit Zip Code
' pALLS FL $ro 2

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

Signalure, typed or printed nama of registerad agent and titke if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
i o o } ) .
9, This corporation s eligible 10 satisfy its Intangible | FILE NOW!! FEE IS $150.00 10. Election Gempaign Financing $5.00 May 8e
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
{See critaria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSD O Delete TMLE X Change [ Additon 8

NAME CRONACHER, ROY W., JR. NAME =

stheeT anoress | 2640 GOLDEN GATE PARKWAY, SUIE 304 steer sooress [/ 26 Sload MyyE ¢ 290 A 3

crv-s-20 [ NAPLES FL CITY-7- 2P AIRDLEL ASL. YA 2
ol

TITLE [ pelete TITLE O Change [ Addition E:)

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- P CITY-S$T-ZF

TITLE O oelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete IE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE 1 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [lchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplerperMal T8Pweyt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver fir trustee eghpowered 10 execute this report as required by Chapter 667, Flarida Statutes; and that my name appears in. Block 11 or Black 12 if
changed, or on an attachment with an addpéss, with all other like empowered.

— L Y30 200/ So/-CyS- SCoi
TYPED ornlﬂﬁn HAME ?ﬁmmc OFFIGER OR DIRECTOR Data Daytime Fhona #

SIGNATURE:

SIGNATURE AND




