2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106700

1. Entity Name

COMMCABLE, INC.

- - .

Principal Place of Business

2769 HWY 92 W NEW TAMPA HWY
LAKELAND FL 33801

Mailing Addrass

2769 HWY 92 W NEW TAMPA HWY
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

AU MewAmpA Hw/v-?a w

& 26 9 rew Tampa Hwy -
Stitept-hedic.. o
2w

Suite, Apt. #, ete.

FILED

Jan 12,2001 8:00 am

WA

Secretary of State

01-12-2001 90024 030 ***150.00

601071

AT

0O NOT WRITE IN THIS SPAGE

City & State

City & State

4. FEI Number

Applied Far

59-3612683 -

Not Applicable

Jakelund ,Fl

Lakelind £

%3 g ) 5 Cc;;tg / / ¢ ip\—s 5{ ) 5 CZE;;Y / / ( 5. Certificate of Status Desired | fg'ggﬁ?g;ﬁ‘ma‘
T "7 7 -~ 6. Name and Address of Current-Registered Agent— - . ... .. ... 7. Name and Address of New Registered Agent
Nare - -7 B T
HAVRANIAK, STEPHEN P ,
358 ARBCR WAY Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33809

/)

City

FL I Zip Code

8. The above named @ lsubmits this st

A Y

SIGNATURE

er -Hd(for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t

C

Signature, yped o printed name of registared agent and titte f appliceble.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Faes

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TILE O change T Addition ‘_8_
NAME HAVRANIAK, STEPHEN P NAME e
streer anoacss | 358 ARBOR WAY STREET ADDRESS b
env-st-zp | LAKELAND FL 33809 CITY-5T- 7P g
TITLE [T pelete TILE O change [ Addition %
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R LI T — - = pelate. TITLE i [J change [ Addition
NAME ‘ e | T e i e
STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
MAME NABE
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiTLE O celste TMLE [Jcrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /\ CITY-ST-2IP
13. | hereby certify that the information supplied with this filidg dgBs nbt quallfy for the exemption stated in Seclion 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatéd an this report ar supplemental feport is true andl agturgle and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver sihe empowered tp efecyds this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3fidress, with all ofhen i empowered.
SIGNATURE: 5[0
- SIGNATURE AND'TYPED OH PRINTER'NAME OF SIGNING OFFICER OR DIRECTCR I Dawe Daytime Phone #




