ZOOP‘JQN}FORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076348
TELECABLE, INC. FILED

QOMAR 10 PH k235

Principal Place of Business Mailing Address
3%0 SOUTH HIAWASSEE ROAD. STE 107 PO BOX 491 SECRETARY OF STATE
ORLANDO FL 32835 ORLANDO FL 32602-491 TALL AHASSEE, FLORIDA
us
N TR e RGN AT AR
200 N. tHaHand AVE. J
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
VITE 200
City & State City & State 4. FEl Number Applied For
O é/L,A—NDO o G : 59-3340240 Nol Applicabie
Zip Coyntr Zip Country - ) $8.75 Additional
3280% dS’A_ 5. Cerlificate of Status Desired O Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

B&C CORPORATER SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE

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

SUITE 1100
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

LS

SIGNATURE
Signature, typed or printed name of registered agent and ttle it appficable. INGTE: Registersd Agent s:ignature reguired when rginstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 leti ian Financi

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Er5;1I,?Sn%agoaat;?;mig]:ncmg O fg}gqohgzséfe

(See griteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE VS O Delets TMLE Kcnange 3 Addition
NAME CARLTON, CHARLES NAME
streer anoress | 3300 SOUTH HIAWASSEE ROAD., STE 107 seranoeess (8O0 N, pHEG HCAND AE: , S0ITE 200
orv-st-ze | ORLANDO FL 32835 ar-stzr |[ORLANTO , Fr_ 32803
TITLE VPT O Deleze TITLE pKChange [[] Addition
NAME KROPP, STEVE NAWE
stheet sooness | 3200 SOUTH HIAWASSEE ROAD., STE 206 arersomess B0 N. HIGHLAND AVE. y SUE 200
CITY-ST-7P ORLANDO FL 32835 or-st-2k - | ORLANDD, P R 2903
T VPAS 0 Delete e MChange [ Additicn
NAME MCKINNEY, EUGENE J NAME
sweet aporess | 3200 SOUTH HIAWASSEE ROAD., STE 206 sreeravaess |00 M. &G HCAND AvE-, SCITE 200
orr-st-z¢ | ORLANDO FL 32835 ‘ Ov-STIP . | ORAANDO, 32803
TLE | e ; Changs Addtian
ot Dosee ) e Foooos1 Tead P08
STREET ADDRESS STREET ADDRESS 027217 ﬂ!:":'ﬂ i1p1--01g
cI-51-2 GirY-5T- 2P sk IS0 00 wsse1D 00
TITLE 2 Celete TIMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CWI-51-Ip Y -§T-71F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

13. | hereby cerlily thaf the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes 1 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 55, wih A other like empowered.
SIGNATURE: __<.. 2-1-00 \lD‘lf 247180
Date Dayteng Phore #

CR2E034 (9/99)



