2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA CABLE INC.

P01000120995

/

Principal Place of Business

2802 NORTHPOINTE LANE
TAMPA FL 33611

Maiiing Address

2002 NORTHPOINTE LANE
TAMPA FL 33611

2. Principal Place of Business

12802 Neprioame Lo

3. Mailing Address

2802 N oo~ (s~

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90137 048 ***150.00

IR

0O NOT WRITE IN THIS SPACE

QUINTANA, KC
2802 NORTHPOINTE LANE
TAMPA FL 33611

City & State City & State . 4. FEI Numbper Applied For
TAmp/* TAnps o 80 -conzu87 Not Appicabia
Zip Country Zip Country " . $8.75 Additional
__J_P(_' Ve %336[ ‘ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = B e —— = Name - —— - ——

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

e

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prirted na

of registerad agent and fitle it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible ta salisty its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE O Change [ Addition
HAME QUINTANA, CLAUDIA | NAME
streeT ADDRESS | 2802 NORTHPOINTE LANE STREET ADDRESS
CITY-5T-2P TAMPA FL 33611 CITY-ST-ZP
TILE v [ Celete TILE [ Change ] Addition
NAME QUINTANA, KC NAME
STREET ADoress | 2802 NORTHPOINTE LANE STREET ADDRESS
CITY. ST- 7P TAMPA FL 33611 CITY-ST-2IP
_UE —— [T Delete TITLE [J Change [ Addition
VNAME‘ B - - T ' EAME T - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2)P
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

changed, or on an attachment with an address

SIGNATURE:

13. | hereby certify that the information supplied with this filiné;
ingicated on this report or supplemental report is true and accurats and that

ith all other like empowered.

AEQUIRED vp

,'qu..;

does nol quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813-832-A4228

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)



L

o hent-
e
Aok ok e

Phone 813-832-4228
Fax B13-835-6864

July 03, 2002

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FI. 32302-1500

— TR Lo o

" To Whom It May Concern,

I'recently received a form for filing the 2002 Uniform Business Report. It stated that the filing fee for this report is
$550.00. This is the first time I receive any request to file this report. I'm writing this letter to request that you wave
the assessed late fee, Please accept $150 check I’m submitting as the filing fee for this year’s report. if you need
any information please call me at 813-789-8226. Thank you for your help.

Sincerely,

0. 0. 00

Claudia Quintana
President




