2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083405 Feb 01, 2001 8:00 am
- Bty Nane b Secretary of State
IN ON CABLE INSTALLERS, INC.
02-01-2001 90031 005 ***150.00
Principal Place of Business Mailing Address
9521 S 0BT 9521 § OBT
STE 106 ) STE 106 .
QRLANDO FL 32837 ORLANDO FL 32837 " U 6 {} !j 3
us us
e v I AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-93490)999 Applied For
Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired ()] $8'75 Additional
) Fes Required
. --- - -§: Name and Address of Current Registered-Agent - - ——-—| = - *7. Namé and Address of New Registered Agent” T e

Name '

AUSTIN, JEFF §
9521 § 0BT

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

STE 106

ORLANDO FL 228%7
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ . N )
Tax filingrequirementgand elects loydo $0. ° After MEAY 2 2001 Fee \:E|$be $550.00 10. Electlon Campa'g_’“ Emancmg $5.00 May Be
N rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ chenge [ Addition
NAME HOBSON, MARK E NAME
STREET ADDRESS | 8920 SPYGLASS LOOP STAEET ADDRESS
CITY-ST-7P CLERMONT FL 34711 CITY-5T-2IF
TILE D O pelete TILE [ Change [ Addition
NAME AUSTIN, JEFF § NAME
STREET AD0RESS | 4213 SUMMIT CREEK BLVD #7102 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32837 : CITY-5T-2IP
e~ [T T T T T T e O ozlete TITLE : T e [ crange™ [ Addition”
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [1Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [J Change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report g6 required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all oth empowgred / 1-/0“7 -
SIGNATURE: QE/ 4 /; Lé L] g5 3189

smugpﬁs Al TY#ED OR PRINTED NAME OF SIGNING OFFICER DR'DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



