FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000071800 Secretary of State
02-21-2003 90837 018 ***158.75

1. Entity Name

CABLENET CONNECTIONS, INC.

__

Principal Place of Business Mailing Address
7342 W GROVER CLEVELAND Bt PO BOX 820
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3550297 MNot Applicable
Zip - | County 4 Country. .- 5: Cerlificate of Status Desired = ; ?eaa-gesq lﬁ:i:ci’tional
B8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERIG, ELIZABETH C Strect Address (P.O. Box Number is Not Acceptable)
7342 W GROVER CLEVELAND BLVD
HOMOSASSA FL 34446
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when remnstating) DATE
FILE NOWII! FEE IS $150.00
X 9, Election Campaign Fi in

' After May 1, 2003 Fee will be $550.00 Trust Fund Coit:?bnuti:naml ° ] fcil-eodotohliaeiss °
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

THLE D O Detete TITLE [J Change [ Addition
HAME HERIG, ELIZABETH C NAME

sTreer ADDRESS | 7342 W GLOVER CLEVLAND BLVD STREET ADDAESS

crv-st-zP - | HOMOSASSA FL 34446 CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

THLE L1 Detete TLE o Co ’ [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelate THLE [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol 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 shall have the sams legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: %%U\_@_ﬁf 22 JIJELCVZABETH C HERIG, PRES 2319-03 352-628-6400

SIW]RE ANDTYPED OR PRINTED NAME OF SiG| GQFFICER OR DIRECTOR Date Daylime Fhone #

e

CR2E034 (10/02)




