»

c
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. z
DOCUMENT # 30857 Sgp 14, 2001 8:00 am ;
17 Enity e \ \/ ecretary of State .
- L]
CAB-TEL CORPORATION 09-14-2001 90001 047 ***550.00
Principal Place of Business Mailing Address
2929 S.E. OCEAN BLVD., #106-2 2929 S.E. OCEAN BLVD. #1062
STUART FL 34996 STUART FL 34996 978513
2. Principal Place of Business 3. Mailing Address ”II”I" I" nm II'II ‘Im Iml ’m Im"’l" m" llm I"” m” |I||
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
i C t Zi it
7ip ounry ® Country 5. Cerfiicate of Status Desied ~ []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 = . B _ Name . e -
DEWEES' LEDYARD H. Street Address (P.O. Box Number is Not Acceptable}
1085 TAMARIND WAY SW
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Sigrature, fyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N ., . . T ' . o ot . e T == -
9. This corporation is eligible to satisfy ils Intangible | FILE NOWY_FEE.IS $550.00- -~ .| 16 Eiesion Campaign Fnancing $5.00 May 5o
Tax.filing requiremaent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fans
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TILE [DJchange [ Addition | 5
NAvE WILSON, JACK A. N 8
STREET A00RESS | 1921 WILLOWAY CIR N STREET ADORESS 3
CITY-ST-2IP COLUMBUS OH CITY-ST-ZIP IE{:J"
TITLE [ Delete TITLE ] Change [ Addition | 3
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2ZIF
TITLE [ pelete TITLE [Jchange [ Addition
HAME tame L p— e -
~SHREET-ADDRESS |~ ~———"""""" "l STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegempowered tq execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changaed, or on an attachment with an a with all cLdike empowerad. '

Date Daytime Fhona #

SIGNATURE: ZEZREQUIRRD f//&é/




