2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E?SOO am

DOCUMENT #  PG9000088699 ecretary of State

1. Entity Name
CABLE MODEM, INC. 04-03-2002 90200 043 ***150.00
Principal Place of Business Mailing Address
4509 BEE RIDGE AD.. SUITE B 4509 BEE RIDGE RD.. SUITE 8
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ”"“m HI m’ ll”“llu Ilm Ilmllm llm m’"ml mll Il“ ||||
Suite, AEI. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
..<\J i (‘J (S)‘ \é‘f C;
City & State City & State 4. FEI Number Applied For
650953265 Not Applicable
B jlj} o -C_o.u_rjz_-q N Zip o E“’rltiy_ o 5. Ee_rtificate of Status Desired El‘ N §983g25g'$;§mfal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD' BRENDA E Street Address (P.O. Box Number is Not Acceptable)
4509 BEE RIDGE RD., SUITE B

SARASOTA FL 34233 H1d9 fec k) E/ch_- /(aJ/,Sw"f& C

City FL Zip Code

8. The above named epfity Fubmits this statemant for the gurpose of cha gAs registered office or registered agent, or both, in the State of Florida.

- SIGNATURE __» i
] N Sign'alnrm thpdefor palled name of registered agent and tile if applicab\e.\-/ (NOT?./Ngis!ered Agent signature required when reinstating) DATE
9. This f:_orpore{fbn is eliginle to satisfy its Intangible FILE NOWMEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects o do sc. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Ll Make Checlk Payable to Department of State

11. r OFFICERS AND CIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detzte TLE [JcChangs [ Addiion
NAME SHERRY, RAYMOND G NAME Bee tOd A, Svrtec
stReeT a0DRess (4509 BEE RIDGE RD., SUITE B STREET ADDRESS M = (36 4
or-st-zk |SARASOTA FL 34233 CITY-ST-2IP
TITLE T Deiete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

BT e G | R T e T 7o Ees 7 e onange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

13. | hereby certify 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 signgfure shall have t ma legal effect as if made under cath; that | am an officer or director
j Chaptey807 /Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or tha receiver or trustee empowered o executg thi
SIGNATURE: __ [ C) 3 }7;;/02,, (30 ‘H 79523

changed, or on an attach th an address, with Al other likefemg
\ val & — L -
SIGNATURE Auﬁnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ) "Das ¥ Daytime Phone #

[ 1g=-1% ¥

nv

i

CR2E034 (9/01)




