2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ8000038520

1. Entity Name

CABLETECHS OF CENTRAL FLORIDA, INC.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90195 021 ***150.00

Principal Place of Business

-« + MERRYWEATHER DR, STE 100
ORLANDO FL 32812

Mailing Address

3913 MERRYWEATHER DR, STE 100
ORLANDG FL 328124020

953709

A AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

D7y 7 ﬂdn(@b’ Y 1224

Suite, Apt. #, elc.

2, Principal Place of Business

J 747 &wcm//fr Gl

Suite, Apt. #, elc.

City & State City & State 4. FE| Number Applied For
Ot lando  FL AR IAnD FL 59-3519675 Not Applicable
\925 ?3\.7) C;;Jn;y IA_ épa% 3 2 Country 5. Certificate of Status Desired O feae‘ggqgggﬁonal
e 6-~Name and Address of Current Registered Agent. — _ — . 7..Name and Address of New Registered Agent_____ . .
Name
WYATT, ROY D Street Add 0. Bgg Number is Not Acceptabl
3913 MERRYWEATHER DR, STE 100 AT BAACYD T " BrLud

ORLANDO FL 32812

FL

Y Oland o HE733

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.

/1700

ATE

signaTuReE Bt 0 QTR

Signature, typed or printed name of segistersd agent and hiie f applicable.

{NOTE: Registered Agent signature requirad when reinstating)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 B
TIME P O Delete THLE (Pes1deriy= B Change [ Addition g
NAME WYATT, ROY D NAME Wi AT RoT1Q z
sTREET ADDRESS | 3913 MERRYWEATHER DR. sineet 00ess | L Py 7 7BAMC Ro FT 3L VOD. 2
onv-si-2¢ | ORLANDO FL 32812 s Rl AMcDe . FL, 3AE2R3 «
TE O Detets e 7 Ol Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-81-7P ~

TITLE 3 petete TILE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST1-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE (7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIf

TITE {7 Oelete e [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP /

13. | hereby certify that the infarmalion supplied with this ﬂl‘mé; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the ‘LnformatLon/
" indicated on this report or supplemepal report is true and accurate and that my signature shal! have the same legal effect as if made under oath:; that | am an officer or director
. of the corporation or the receiver 2 stee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with adress, with all other like empowered.
1/17/40 Wr-56F-3705"
!

J//%?ja
M Date Daytime Phane #

TYPED 0 Pﬂlyﬂ) NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNAPORE AND

7

v



