2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L03405

1. Entity Name

CABLE CONCEPTS, INC.

Principal Place of Business Mailing Address

2025 C PORTER LAKE DR 2025-C PORTER LAKE DR
c STE ¢

SARASOTA FL 34240-8852 SARASOTA FL 34240-8854
Us
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Suite, Apt. #, etc.
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Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90057 005 ***150.00
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Number 65_0132581 Applied For

Mot Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T RepECA

N BEVINS

2025 C PORTER LAKE DR

BLEV‘NS, REBECCA N. Stre&A?\%@(P.O. j\y_yg_ }Not A/c@ﬁw

SARASOTA FL 34240

CSALASOTA

FL | B3&%0

SIGNATURE W\X . L’%‘m/

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

£/43/60

Signatur\ typad or pnnted name of registered agert and fitle if applicable. [NOTE: Registarad Agent signature required when rainstating) DATE
, — - , "
9. This corporation is eligible to satisfyc:ts intangible FILE NOW!!! FEE IS_ $150.00 . 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added fo Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ] Delete TITLE O charge [ Addition | &
NAME BLEVINS, REBECCA N. NAME %’,
streeT aooRess | 7316 PALOMINO PLACE STREET ADDRESS ]
Cy-1-21p SARASOTA FL 34241 CITy-ST-7P o
o
TITLE v O pelete TITLE [Jchange [ Addition | &S
NAME BLEVINS, JOHN W. NAME
sTreet A00Ress | 7316 PALOMINO PLACE STREET ADDRESS
on-st2p | SARASOTA FL 34241 o 512 ] L
me - | 0 TTTYTTT™ ) 77O dslste TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE {1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
HAME MAME
| STREET ADDRESS STREET ADDRESS
+ QMY-ST-Z2IP CITY- 8T-ZIP

i 13. i nereby certify thagthe information supplied with this filing toes 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}
l changed, or on an attachment with an address, with all other lixe empowered.
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SGQiATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘SIGNATUHE: “Aoteboa A ANovrexd)

Date Daytime Phone #




