2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 72485 Apr 19,2000 8:00 am

1. Entity Mame

CABLE DEVELOPMENT CORPORATION ecretary of State

04-19-2000 90046 017 ***150.00

Principal Place of Busingss Maiting Address

w1910 CAR-H1T0 w1910 CR-470

A
Srmte————: ancan

LaKe Pawasetirs Fla ™ Cake. thwas of e Fia
e I
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|
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2. Principal Place of Business 3. Mailing Address
1910 _CR- 470 /9i0 C8-H#70
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & St 4, FEl Number ¥ Applied For
M £ pﬂb’ﬁsﬂ' Pﬁ'(g&. p{ [« 8 Wb— ﬂ?ﬂﬂﬁﬂﬁﬁéﬁ ‘ﬂ/ﬂ- 59-3012385 Not Applicable
Zip Country ¥ Zip . Country . ) $8.75 Additional
335-58 5‘4,”7-E 2 %558 Jumm 5. Certificate of Status Desired [ Fas Requirecli fona
5 .. B. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
LARK'Nv LEQ Street Address (P.O. Box Number is Not Acceptable)
84 CR-536
BUSHNELL FL 33513
City FL Zip Code

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

SIGNATURE LZ-O [Aﬂ.‘( l.iu PQ-&LS X-é)-*-v" éfi} &fe)2-00

Signature, typed or printed name of registered egent and title if applicable. {NOTE Heﬁlstared Agent signature reguirad when retnstating) DATE
9. ¥hisf$orporati9n is e\igibide t? satisfydits Intangible FILE NOW1!f FEE is $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TILE [J change [ Addition
NAME LARKIN, LEO NAME
STREET ADDRESS | 96 CR-536 STREET ADDRESS
CITY-ST-ZIP BUSHNELL FL 33513 CITY-ST-2IP
TILE S ' 7 Delete TITLE [] change [ Addition
NAME BECKER, RON NAME
TReT ADORESS | 4971 DONOVAN ST. STREET ADDRESS
CITY-5T-2)P ORLANDO FL 32808 CITY - §T-ZIP
e T T T O Delete e | ToTT T © T T T TClcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IR CITY-ST-21P
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE. ALesCrtigie s acoles il aokis 443-00 _252.S68-//95"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



