FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 13, 2003 8:00 am

DOCUMENT #  P98000098260_ Secretary of State
1. Entity Name 02-13-2003 90219 013 ***150.00
CABLE - CABLE TECH, INC.
Principal Place of Business Mailing Address
2813 CHELSEA STREET 2813 CHELSEA STREET
QORLANDO FL 32803 ORLANDO FL 32803
I — AR TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3547545 Not Applicable
7 . ?_?Bjtry o Z,ip_,. ; _Country L 5. Centificate of Status Desired . []. H_(§8t75 %F’d"‘i‘_’"a'
B o T ey aimma | e - L R P B - ee ' Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR, DOUGLAS F Street Address (P.O. Box Number is Not Acceptable)
2613 CHELSEA STREET

ORLANDO FL 32803

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. 1 am amiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titig if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
n
ftF"RIIE N?VZ"OU:! iEE lﬁl i’l sgsgoo 00 9. Election Campaign Financing $5.00 May Be
After May 1, ‘ree witl be . Trust Fund Gontribution. 0 Added o Fees
Make Check Payabile to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [Z] Delete TILE [ change  [J Addition
NAME SEYMOUR, DOUGLAS F , NAME
streer noress | 2813 CHELSEA STREET STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32803 CITY-ST-21P
TILE D O Delete TITLE [ Change [ Addition
NAME SEYMOUR, SHARON G NAME
sTreer AooRess | 2813 CHELSEA STREET STREET ADDRESS
CITY-57-2IP ORLANDO FL 32803 CITY-ST-2IP
TILE ' ’ "0 pelete TILE R TUTTETT TR T DYchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2IP CITY-ST-ZIP

12. | hereby certify thal the information suppilied 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 accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with al e empowered.

SIGNATURE: — SZESTUDE DEAUI1Es) Z/,%rs / yd;}&&f,(b F

SIGNATURE Ayﬁs@pﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dala Cfytima Phare #
-

gty

p-ASE

wuTrvrw .

iV

’

CR2E034 (10/02)



