FILED o
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88=00 am §
DOCUMENT #  L20029 ry z
1. Entity Name 04-14-2003 90392 011 ***150.00
CABLE COMMUNICATIONS, INC.
Principal Place of Business Maiiing Address
3025 EAST SOUTH STREET 3025 EAST SOUTH STREET
QRLANDO FL 32803-3460 ORLANDO FL 32803-3460
2. Principal Place of Business 3. Mailing Address H““l” m ”l“ m“ “Hl "m Il“ Ilml'l“ |l|‘||lm MH “‘“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2871979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ) T Name and Address of New Registered Agent
. ’ T i Name - T =
G'ANNONE' ROBERT Street Address (P.C. Box Number is Not Acceptable}
3025 EAST SOUTH STREET
ORLANDO FL 32803-3496
e City FL | 2P Coce
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. | am familiar with, and accent
the obligations of registere_;i agent,
SIGNATURE
. Signatura, typed or pHgIEd name of registered agent ang title it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
= 1S 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust E -
; d Contribution, O  AddedtoF
Make Check Payable to Florida Department of State fust Fund ontriaution edlo Fees
10, =% QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPD . 1 Delete TMLE o change 3 Addition g
NAME GIANNONE, ARTHUR A ' 2
sTrees anoaess | 2818 ALSACE COURT STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL CITY-§T-2IP Q
TITLE DS O3 Delete TITLE _ [ Change [} Addition %
NAME GIANNONE, ROBERT NAME ] N R
STREET ADCRESS | GH12-RALEIGH ST APT-150+ seeTaooness | 1D QOSQM s+ Cour
ov-s1-2F | OREANDO-F-32635~ CITY-5T-2P Qeoee. L 3 2 |
MLE [ petete TITLE [ cChange [ Addition
NAME = oo o = et . - . - NAME - - - . Cemme e -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP : CITY-5T-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gry-§1-2IP
TITLE [T Delete L [Dchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ———

ied with this Jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
repo t |s ¢fand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

£ d {0 execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. i hereby certify that t formation su
indicated on this reptrt or supplem
of the corporaticn/tr the receivg

changed, or on dn attachm

SIGNATUR

e I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

EOUIRED Y/7//0 B Y6r-s50-353




