"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000045043 Mar 09, 2001 8:00 am

1. Eniy Narro Secretary of State

ZONECABLING.COM. INC. T 03.09-2001 90470 032 ***1 50,00
Principal Place of Business Mailing Address
37 SKYLINE DR.. STE. 1101 37 SKYLINE DR.. STE. 1101
LAKEMARY FL 32746 LAKEMARY fL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57-' 36! 7776 Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certificate of Status Desired 1 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N oo T e o Name " seT T e e .
STORY' B0BBY E Street Address (P.O. Box Number is Not Acceptabla}
37 SKYLINE DR, STE. 1101
LAKEMARY FL 32748
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature’ required when reinstating} DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. Electuon Ca”‘pa‘%?” Elrﬁncmg O $5.00 may Ba
o - rust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detete me Vees | F DSEQIA Mcéd 1RE. O chenge B¢ Adation
Ve STORY, BOBBY E wifeeas | 37 Jhqlee (R, (10
STREET ADDRESS | 37 SKYLINE DR., STE. 1101 STREET ADDRESS \‘c
OITY-ST-21P LAKEMARY FL 32746 CITY-ST-Z1P {.,Ov Mﬂ FL 31,'}"{@
TILE O oelete TITLE S'm; P Lbaf [ Change IjAddmon
NAME NAME '5') ]@1[1(-2, D’\. N S-“‘C/N o
STREET ADDRESS - STREET ADDRESS
CITy-ST-2p o CITY-S1-7IP LC\,(Q, Mo(‘b] . r/[/ 7,7).,7%’0;
e ] T TIME 1 o O Change ] Addition
NAME o NAWE - "f ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P
ThLE [ Delete TME [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

CITY-5T-2iF

CITY-ST-21P "”7

not qualify tor the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
ate and that my signature.shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lzofor  4o7-333- 1446

13. | hereby certify that the information supplied witl
indicated on this report or supplemental.f
of the corporalicn or the reg@iver or trugtg
changed, or on an attachrfient with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dl\a Daytime Phone # J

uoaT520

CR2E034 (10/00)



