FILED

2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)_ ecrefary of State

PgCUME NT # P00000083063 04-15-2003 90112 012 ***150.00
CABLEPRO INCORPORATED
Principat Place of Business Mailing Adoress
2660 EUSTACE AVE. 2660 EUSTACE AVE.
DELTONA, FL 32725 ) DELTONA, FL 32725
E s 05 O T TR A AR A
Suite, Apt. 4, elc. Suite. Apt. &, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3687056 Not Appiicable
2P o Lf Country | Zp . . | Couniry s : ; - $8.75 additional
' k - B.. Certificate of Status Desired 'D"“Fooﬂéquirod o
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
i Name
UNEBERG, LITA
2660 EUSTACE AYE. Sireet Address (F.C). Box Number is Mot Acceplable)
DELTONA, FL 32725
City FL I Zip Code
8. The above named entily submils this slalement forthe purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lheobllgatinyg
SIGNATURE ’f// : 9/1?/0 <
. {NOTE: Rouit el AgéniSunaiunt susied whén winsaling) oar1E~—"
9. Electon Campaign Financing $5.00 maype
Trust Fund Contribution. 0O  Addedtc Fees
QFFICERS AND DIRECfS ‘ 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Dewee TIE Octene [ Additon | &
NAME UNEBERG, SCOTT NAME =
STREET AbDRESS | 2660 ELISTACE AVE. STREET ADDRESS é’
trv-st.2e DELTONA, FL 32725 cry-sr-2p a2
me . |D 1 Dekeie e ClChange [ Mddition ?,
WAWE UNEBERG, LITA NAME
STREE) ADURESS | 2660 EUSTACE AVE. : STREEY ADDRESS
cv-st-2p . | DELTONA, FL 32725 CIY-51-21P
e _ O Oelete 1me OJGhenge [ Addition
NAME . - Wt I ——" e e o ke T HAME P i | r———p—a - = L p————rt g = ———r -— - e =
STREET ADDRESS STREEY ADDRESS
COY-s1-2P Ciy-51-21p
e ] Detete Mme ' OlCtage  [] Addgition
NAKE NARE
STREET ADDRESS STREET ALHIRESS
tiry-s1-2p Cv-s1-2i8
TRE O peeie mLe [ Change ] Addition
NAME NAWE
STREET ADDRESS : STREET AMIRESS
CITY-5T-2P CAv-ST-2E
Tme O Delete MLE [(Jchange [ Addition
NAME ) . ] NAME
STAEET ADORESS L . . . o} sYmEtabDREss
CITY-s1-2P ol E - B GAv-st-21P-
12. | hereby gerlify thal the informalion suppliad with this filing coes not qualify for the exemption stated in Segtion 119.07(3X1), Florida Statutes. | kirher certify that the Information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same lepgal a3 if made under oath; that | am an offiger or director
of the corporation of the recelver or trusiee empowered to execute this report as required by Chapter 807, Flonda Statuies; and that my name appsars In Block 10 or Block 11 if
changed, or on an atlachmentudth an agdress all other like empowered.
SIGNATURE:-




