2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030797 Apr 24, 2000 8:00 am

1. Entity Name
ecretary of State
KABLE ENTERPRISES OF WEST FLORIDA, INC. o 0 o1 e

Principal Place of Business Mailing Address
687 ALDERMAN RD.. SUITE 131 687 ALDERMAN RD.. SUITE 131
PALM HARBOR FL 34583 PALM HARBOR FL 34683-2602
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & Slate : 4. FEI Number - 59'3503928 Applied For
' Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addiiional
Fee Required .
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent”
Name
COLUEH' JAMES H SR. Street Address (P.O. Box Number is Not Acceptable)
4344 SANDDOLLAR CT

NEW PORT RICHEY FL 34652 7421 Bart Calkl O~
et Keclyen FL | 25607

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

SIGNATURE

Signature, typed or printed name o registered agent and Utle if applicable. (NOTE' Registered Agent signature required when rensiating) DATE
9. This F:_orporatign Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax tling requirement and elects ta do sc. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. o Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TMLE . [ Change [ Addition |
NAME KABLE, JOHAN R NAME S
sTrReeT Aooress | 687 ALDERMAN RD STE 131 STREET ACDRESS §
oIy -ST-21P PALM HARBOR FL 34683 CITY-57-7IP w
TITLE O betete TME [J Change [ Addition ?3
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ patete TTLE B ) T [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TiTLE [0 change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Deiete THLE [ thange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: __ .l /77 > n,f fable. /522D [m7775¢/~1333

S?IKTURﬁ AND TYPEPDR PRINTED NAME OF SIGNING omcsmxg Date Daytims Phong #

4



