. FOR PROFIT CORPORATION ' :
— " UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9s000076348
1. Entily Name
TELECABLE, INC.

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business 3. Mailing Address
800 N. HIGHLAND AVE. BC0 N. HIGHLAND AVE.
Suite, Apt. #, ale. Suila, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200 SUITE 200
City & State City & State 4. FEi Mumber Applied For
ORLANDO, FL ORLANDG, FL 59-33402440 Not Applicatle
Zip Country Zip Caurntry 5. Certificate of Status Desired O $8.75 Additional
32803 U.S. 32803 U.S. Fee Required

7. Name and Address of Current Registered Agent

INE
®" BgC CORPORATE SERVICES OF CENTRAL FL, INC.

DO N OT WRITE . . 1 Slreel Address (P.0. Box Mumber is Not Acceplable)

390 NORTH OQRANGE AVE., SUITE 1100

“IN THIS SPACE “

Zip Code
ORLANDO FL | 30201

City

8. The above named enuly submits this statement for ihe purposea of changing its registered office or registered agest, ar both, in the State of Flaiida. 1 am familiar with, and aceeot
the obligations of registered agent.

SIGNATURE
agnalirg, typed or peintad name of rostered agent and Stk if appatathe GEITE, Ragasio ot Agant sighature (ramned when rongsiaongs DATE
s ‘“January 1-May 1 Feeis $150.0¢ ) ~
' After May 1, Fee is $550,00 . g 9, Election Campaign Financing $5.00 may Be

Amended UBR Is $61.25 Trust Fund Coniribution. Added 1o Feas

Make Check Payable to Florida Department of State |

CRZED348 (12/02)

10. OFFICERS AND DIRECTORS n
TiILE vT ) TMLE .
HAKE KROPP, STEVEN G. HAME :
STREFTADDRESS | 800 N, HIGHLAND AVE., SUITE 200 STREET.ADDRESS
CliY-$1-20F ORLANDO, FIL, 32801 CITY-ST-ZIP
TILE Vs TILE
HAME CARLTON, CHARLES S. © NAME
STREETAODRESS | 800 N. HIGHLAND AVE., SUITE 200 - STREETADDRESS | ...
gEv-4T-# | ORLANDO, FL 32801 CIv-si-zp _ . . -
T V,A/S TE : I Sy e
NAME MCKINNEY, EUGENE J. HAME 1 B ' IR L
STREETADDRESS | 800 N, HIGHLAND AVE., SUITE 200 STREET ADDRESS . : - B
orv-st-¢ - |ORLANDO, FL 32801 oTY-gT-Ee | DO NOT WRITE N

o -] IN THIS SPACE .~

STAEET ADDRESS STREET ADDRESS Co
oire-§1-29 A CITY-ST-2P AL N f\[\/ . o i

TIME TiiE ' 0 - ' . R
HAME AAME ' ) e .
STREET ADDRESS | STREET ADDAESS ' .,
CHY-5T- 2P “GATY- 5722

e e A u

NAME  NAME , \ .

STREFT ADDRESS STREET ADDRESS :

CITY-S1-419 QY- g

12, | hiereby cerlity that the inlormation supplied with whis fiing does nor qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicaied on this report or suppiemental report s true and accurate ang that my signature snall have the same legal effect asf riade under oath; that | am an officer or director
of the cerporation o the receiver or Truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or om an

attachment with an address. with all other fike_grogowered.
41§73 7429714 a0

SIGNATURE: 7 7-.

L

QF SIGKING OFFICER OR DIRECTQR /

sl A v -
R Y Y M i 2 S W I\VU/GJ/J) vz I~



