S 2 FILED

— e P
2001 UNIFORM BUSINESS REPORT (UBR) Mar 09, 2001 8:00 am .

PE(?&NCNEOI';IIENT # PO0000018613 Secretary of State

J T CABLE, INC. . 02-08-2001 90380 037 ***150.00
- Principal Place of Business Malling Address

37 DOVER STREET 37 DOVER STREET . . ew - -

ORLANDD FL 32611 ORLANDO FL 32811 . -

2. Principal Place of Business 3. Mailing Address. . “Ilm" ”"IIH |l| || HII“I" “" m ' ”"I”""M“m

D17 Douer V- .
Suits, Apt. &, elc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4, FEI Number Applied For
O F'a . OQJ QNDO F.lﬁ e 59-'3@%_@ "l Not Applicable

e Country Zips 381\ Country NQE 5. Crtifcate of Status Desied  [1 ?g-;?qx‘r’:‘;‘i"“a‘

~[=—————————6~MName and-Addresc-of. Current Ragistared Agsnt . 7. .Name and Address of New Registered Agent

e : T et “fﬂi;lﬁu“b‘"‘:'—"*' — T T A T Em St O o2 e s il
THOMAS, JAMES E ,
317 DOVER STREET Street Acdress (P.O. Box Number is Not Acceptable) ‘
ORLANDO FL 32811

City : FLTZip Code

8. The above named entity submits Lhis statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

13, Vhereby certify that the information supplied with this filing does not qualify for the examplion gtated in Saction 119.07&3}0), Fiorida Statutes. | lurther cerify that the information
Indicated on this report or supplemental raport is true and accurete and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direclor
of the corporalion or the recejuaspr lrustee gmpowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 121f -
changed, or on an attachipd $ en addrass, with all other likeg empowered.

SIGNATURE:

SIGNATURE
. Signaturs, typad &f printad nama af regielared agent and Lte i applicable. (NOTE: Reg Agedik 2igH récuined when DATE
9. This corporation is eliglble-to satisfy its Intangible FILE NOW!! FEE IS $150.00 et .
Tax liting requirement and slacts to do so. Alter MAY 1, 2001 Fea will be $550.00 10. $rz§:2:;ag::;?:uﬁg: Aeng (| fd5d-aod9°h;z);:&
(Ses criteria on back) O Make Check Payable to Dapartment of State ‘
11, OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE oP [l oelee - M D) Crange (] Addition | 8
HAME THOMAS, JAMES E HAME g
STREET ADChESS | 317 DOVER STREET STREET ADDRESS' §
omy-sT-2° ORLANDO FL 32811 cny-§1-2 o
TITLE O detete TLE [ Change [ Addition :l\'-;
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : ’ CarY-ST-2P
mEST - [ T T - T Ovews— -§ me _ - meo .. DiChange [Jaddlion | .
L NAME ——— L . o e .
STREET ADDRESS - SIREET ADDRESS | s
CIY-ST-2P CITY-ST-2IP )
e ) 1 Delete TIHLE . Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-71P ) CIrY-sT-2IP
TITLE 1 Detete TITLE Bl change [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST- 29 LITY-5T-2IP .
me ' Coeete - § me - O crange L] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . : CITY-§7-2P



