2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10589 May 24, 2000 8:00 am
1. Entity Name S
ecretary of State
CABL NSTRUCTORS, INC.
E CO R ' 05-24-2000 90192 017 ***150.00
Principal Place of Business Mailing Address
105 KENT STREET 105 KENT STREET
POST OFFICE BOX 190 POST OFFICE BOX 190
IRON MOUNTAIN M 453801 IRON MOUNTAIN Mt 43801-0f 30
= P T IR AR AU BR
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ¥ Applied For
38 2356585 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
o immes—. . .B._Name and.Address of Current Registered Agent —w- ~—. = e 7. Name and Address of New Registered Agent—, - ~v.w=v e . .
Name
CcT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND-ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and wie f applicable. {NOTE. Registered Agent signature requirac whan reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangitle FILLE NOW! FEE IS $150.00 . e
Tax iilingprequ‘arementgand elects toydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10. 1F:iecuon Campalgn Elnanc:ng 0 $5-00 May Be
205 Tust Fund Cantributicn. Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dc . - [ Geigte TE [ change ] Addition ) -
NAME KLUNGNESS, JAMES A NAME -
STREET ADDRESS | 1307 GRANT STREET ADDRESS :
CITY-ST-2IP IRON MOUNTAIN MI CITY-ST-2IP <
e pC ) [ Delete TITLE O] Change [ Addition | ©
NAME HENRY, CHARLES R. NAME
streer ADDRESS | 1323 CHALON LN STREET ADDRESS
GITY-ST-2IP FT. MYERS FL CITY-ST-ZIP
me CFTPDTTC T - [ oeete ~f TTLE : T e e o em e S e e [ Ghange: T[] Addition™
NAME JAMAR, JOUN P - NAME
stheet aooness | N3634 MOON LAKE DR STREET ADDRESS
CITY-ST-2IP IRON MOUNTAIN Mi CITY-ST-2IP
TITLE T8 . [ Delete TITLE {7 change {7 Addition
NAME MAKELA, WAYNE R. NAME
streeT ADDRESS | 717 W. FLESHIEM STREET ADDRESS
CITY-ST-ZIP IRON MOUNTAIN Mi CITY-ST-2IP
TMLE v O Celate TILE [JChange [ Addition
NAME SANDERS, DAVID C NAME
STREET ADDRESS | 'W8485 OLD CARNEY LAKE RD STREET ADDRESS
CITY-5T-21F IRON MOUNTAIN M) 49801 CITY-ST-2IP
TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption slated 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 corporation 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
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 7705 [ssi spaeciiny 52-00 (G frrrcen

Wunﬁyé TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 Data " Daytima Phone ¥




