2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 30857

1. Entity Name

CAB-TEL CORPORATION

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90043 016 ***150.00

Principal Place of Business

2929 S.E. OCEAN BLVD., #106-2
STUART FL 348%

Mailing Address

2929 S.E. OCEAN BLVD.. #106-2
STUART FL 349%6-2721

T T Tt e e W

I

Jill

2. Principai Place of Business . 3. Mailing Address “"“I" I" ”” Im I m”ml
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0201264 Not Applicable
Zi Count Zi \! M
P oumiry i Country 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= = e T L L. SN, T TR e D e e ey P
DEWEES, LEDYARD H. Street Address (P.O. Box Number is Not Acceplahle)
1085 TAMARIND WAY SW .
BOCA RATON FL 33486
City , FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and hitle if applicable {NOTE: Registered Agent signature requred whan rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
i ‘ . 10. E am F
Tax filing requirement aind elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T:S?:'ED nC; C;!ﬂ&::?gunr:ncm fdsd"_gqohg?‘;sae
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete LE O change [ Addition | &
NAME WILSON, JACK A. NAME 28
sTREET ACDRESS | 1921 WILLOWAY CIR N STREET ADDRESS §
CITY-S7-2IP COLUMBUS OH CITY-ST-71P ::n}
TILE [ Delete TITLE [ change [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P
TITLE ’ O Delete TITLE [dChange [ Addition
NAME NAME

| STREETADDRESS |~ —~ "5 e e = W omEETADORESS | . __ .
CITY-5T-7P GITY-ST-2P b — . -
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TITLE O belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GiTY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify thal the information
indicatéd on this report or supplemental 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

s required by Chapter 607, Flarida Stattites;
e 7/5 .
V4

of the carparation or the receiver or trustee empowen
changed, or on an attachment with an address, wit

SIGNATURE: __ S:&

o
SIGNATURE AND TYP|

to gxecute this repog

and that my name appears in Block 11 or Block 12 if

6

Data

. Daytwne Phone #




