2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F96000000468 ecretary of State
1. Entity Name e o+ ok 3k
BLUFFTON VIDEO CONNECTION, INC. 04-28-2003 50451 004 ###150.00
Principal Place of Business Mailing Address
850 NORTH LIMA ROAD PO ng 785
KENDALLVILLE IN 4€755 KENDALLVILLE IN 46755 ’
3. Principal Place of Business 3. Maiing Address “"“" m”l“l l”“ Ilmlml “m ||m “m“m M“lemm
“
Suite, ApL. #, elc. sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City&Stale . . e woemi| , City&State _ 4. FEI Number 35-1767191 Applied For
- T T T e e T e @ =L [Nt Applicabie
2 Country Zp Country 5. Certificate of Status Desired O gi'ggql'ﬁ?ggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, ROBERT P ESQ.

. Street Address (P.C. Box Number is Not Accgptable)

1619 JACKSON ST.
FT. MYERS FL 33902

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN;\TURE
t i Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
N, FILE NOW!!! FEE IS $150.00
= Y . 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P B O elete TLE Ol Change  [] Audition
NAME ~ M".LEH. GEORGE ' NAME

smeer aooness | 2722 BAYWOOD TRAIL STREET ADDRESS

CITY-ST-2P FT. WAYNE IN 46845 CITY-31-2IP

me - |GV O Delete THLE Ol change [ Addition
NAME MILLER, GARY & -~ NAME
sTReET Anuess | 712 HAWPATCH = e [ sRETADDRESS | e .

erv-sr-ze | LAGRANGE IN 46781 . T CITY-ST-2IP T o -

TIE DP (] celete TILE oV i 50 Change [ Addition
NAME MILLER, JOSEPH NAME PaiTALA YNLLe R

smeer anoress | 791 FAIRWAY DR. sTReETADDRESS | 71 C ARy UE

orv-st-zr | WAUSEON OH 43567 CITY-S7-21P WewsEon 0w YISy, T

TME ST 1 Delete TILE _ [ change [ Addition
NAME MILLER, PAMELA NAME

sheeT aooress | 2722 BAYWOOD TRAIL STREET ADDRESS

CITY-ST-2IP FORT WAYNE IN 46845 CHTY-§1-21P

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermpticn stated in Section 113.07(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 10 or Block 11 if
changed, ar on an attachment yith an address, with all other like empowered.

SIGNATURE: . HOCNSTIRZ ISR ERED NP~ QLo 3422820

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AL GO

v

CR2E034 (10/02)



