2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L07349 Apr 13, 2000 8:00 am

1. Entity Name

CENTRAL CABLE INTERCONNECTS INC. ecretary of State
04-13-2000 90092 006 ***150.00

Principal Place of Business Mailing Address
3001 LEONARD DRIVE 300t LEONARD DRIVE
SUITE 201 SUITE 201
VALPARAISO IN 46383 VALPARAISO IN 46383-2735

F ErsPS g SR IRADIARR

800 Canonie Drive 800 Canonie Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State

ity & S . umber Applied For
BOrter, IN 4630 BSrier, v 4630k + THITNTRET 54-1481988 ot Appicabie

uZié) 3014 Gountry lfg 504 C%‘EW 5. Certificate of Status Desired d ge?a.;e?q lﬁ?e‘gﬁma'
~-~8."Name and Address of Current Reglstered Agent- ~ - -- - 7. Name and Address of New Registerad Agent
Name
MARTINEZ, ELVIN L Street Address {F.0. Box Number is Not Acceptable)
2508 TAMPA BAY BLVD.
SUITE A
TAMPA FL 33607 _ ,
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registarec agent and title if applicable ) {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 10. Elsction C S .
- ) B . ampaign Financing $5.00 May Be
Tax hllng requirement and elects to do so. g/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [® Change  [] Addition
NAME FINNER, SCOTT HAME
sTREET ADoRess | 3001 LEQONARD DRIVE STREET ADDRESS 4105 Brentwood Drive
orv-sT2P | VALPARAISO IN 46383 CITY-ST-2P Valparaiso, IN 46383
TITLE ST [ pelete TITLE ) Change [ Addition
NAME FINNER, TODD HAME
streeT aooress | 1631 HOGAN AVE. STREET ADDRESS 1620 Littler Drive
erv-s-2¢ | CHESTERTON IN 46383 CITY-5T-2P Chesterton, IN 46304
TME - 3 pelete mME -~ =|- _— e —— — ~esrem 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

tal repart is true &
r fustee empo

indicated on this report or supple
of the corporation or the receiy
changed, or on an attachmer{ wit

<

R SNV

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tg’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'an gadiess, with alldther like empowered.
//’K;rrn eppa s 5 4//4/4'4/ 218 -G~ /241

SIGNATURE: S i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caynma Phona #

?—




