2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . .
pOSOn P98000052014 - Jun 08, 2000 8:00 am
KEY CABLING, INC. Secretary of State
* 06-08-2000 90003 023 ***150.00
Principal Place of Business Mailing Addrass
10306 WILLIAMS ROAD ’ 10006 WILLIAMS ROAD
TAMPA FL 33624 TAMPA FL 33524-5054
E v G NG A
Suits, Apt. #, eic. Sulle. ApL. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State * &, FEI Number Applled Far
' 5&35167 L Not Applicable
S A s Rt L il
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELLIOTT, MICHAEL Street Address (PO, Box Number is Not Acceptaole)
10306 WILLIAMS ROAD
TAMPA FL 33624 .
Gity _ FL Zip Code

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

SIGNATURE
Signature, typed of prntec name ¢! reg isterad agent ang Lt F appiicalie. {NOTE: Repistered Agam signatuwe raquirsd whan renstzing) , DATE
9, This corporation Is eligiple to satisty its Intangible FILE NOW1!! FEE IS $150.00 16. Election Campaign Finanoin
Iciingsramen o ant 020 oAy 1,200 Foowil b Saango | ' S e Eomo oy $5.00 u

——(Ses criteria on back)___- . 0 __Mnke Check Payableto DepartmentotStete_ | __ —n .

. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete me O3 Cags [ Addiion

NAME ELLIOTT, MICHAEL NAME

stAEer aDOHESS | 10306 WILLIAMS ROAD . STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 / CITY-ST-ZIP

L D @ oetete Tme D) Change (] Addhion

NAWE ELLIOTT, PAMELA NaME

srreet anoress | 30306 WILLIAMS ROAD STREET ADDAESS '

ory-st-zP | TAMPA FL 33624 - . _____§ om-ST-7P e . e .

TIME I = | 5T L — _ (I change [ Addition

NAME = = = e - i e B WE N - 2 _-« -7 o —_ =

STREET ADDRESS | + [ streer ADDRESS

Cy-S1-2P . CITY-5T-TP

TITLE ] Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- $T-21P

INE [ palets ILE OO change [ Addition

NAME . NNE ‘

SIREET ADCRESS STAEET ADDRESS

CITY-ST- 1P CITY-5T-2P

TILE O oelete Lyt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GITY-ST-ZP

13. 1 hareby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)“). Fiarida Statutes. | turther certily that ihe information -
indicated on this report or supplemental 1oefr! is true and eccurate and that my signature shal bave the same legal effect as if madsa under cath: that | am an officer or director
of the corporation or the recelver or rusi6 empowerad to axecuto this report as required by pter 507, Florida Statules: and that my name appears in Block 11 or Block 12if
changed, or on an attachmert with ap/#8dress, with all gibwr like empowerad.

il ke S otvo F3245/906

el .
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaysme Phons #

SIGNATURE:

CR2E034 (9/35)




