2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SERVICE CABLE ELECTRIC, INC. Secretary of State
05-20-2000 90008 027 ***150.00

Principal Place of Business Mailing Address

120 UNIVERSITY PARK DR PO BOX 4597

SUITE 290 - WINTER PARK FL 32793-4597 woa e
WINTER PARK FL 32792 J :
us .

P TR R

»
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT.WRITE IN THIS SPACE
. I L

A

aj}ﬁ {Sug K 94 M’l P& City & State 4. FEI Number ;5‘9‘:3353193 :Eﬂez} E;:me

Count Zi t i
ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
X Fee Required

-6;_Nameg and Address of Current Registered Agent . . . PSS 7. Name and Address of New Registered Agent- - _____ . .|
Name L
?g;aldﬁﬁ}%h gNIT'LHg:gKKgSH Street Address (P.O. Box Number s Not Ac@ﬁ{t_’able)
SUITE 290
WINTER PARK FL 32792 : ; :
City i FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the Stﬂ;f Florida.

SIGNATURE
Signature, typed or printgd name of registered agent arxd hile f appliceble. (NOTE: Registered Agent signature required when renstaling) ! DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
fax frhng r§qurrement and elects to do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 4 Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AN DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Delste TITLE . [ Chenge [ Addition
NAME SCRUGGS, ANTHONY K NAME LG
streeTaooress | 120 UNIVERSITY PARK DR SUITE 290 STREET ADDRESS (5N ,"
CITY-ST-2IP WINTER PARK FL CITY-ST-21P
Tine VP O Delete TITLE K O] Change [ Addition
HAME KUBISAK, JOSEPH NAME
streeT aooress | 7501 RED BUD COURT STREET ADDRESS !
CITY-S1-2IP ORLANDO FL 32807 CITY-ST-2IP :
TIme B T T Cpeee ~“f T =~ ’ @y ° 7= [Ocnange- [ Acdition
NAME NAME g
STREET ADDRESS STREET ADDRESS !,5
CITY-ST-2IP CITY-ST-2P i
TITLE [ Delete TITLE N [ change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE ] oslete TITLE a0 [ Change [ Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS H
CITY-$T-7IP CITY-ST-2IP !
HHE [ Deiets TITLE ‘ & : A [ change [ Addilion
NAME NAME LA
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P "

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the rgaer r frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrijent wit e

; ss, with all other like empowerad. -h [
SIGNATURE: ___ SNGRE S aodEon KUBMM ‘///%f/ﬁ@ /07657— 979

SIGNATURE WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phona #

DOCUMENT # P95000066358 May 20, 2000 8:00 am

CR2E034 (9/99})

1



