indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all 9 like empe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
véred

e &%)

336 3143353

SIGNATURE: s
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

NIFORM BUSINESS RT FILED ;
2002V USIN REPO (UBR) Z
DOCUMENT # _ PO1000107029 Apr 18, ZOOZfSS:OO am ¢
1. Entty Nams ecretary of State .
CAVEMAN CABLE INC. 04-18-2002 90348 022 ***150.00
Principal Place of Business Mailing Address
3303 JUNIPER DRIVE 3303 JUNIPER DRIVE
JikO .
EDGEWATER FL 32141 EDGEWATER FL 32141 puvu{su y
L
O T
2, Principal Place of Business 3. Malling Adgdress L
) o
oS S Plaake Fer. o ox
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L . |
3\ - ‘
City & State City & State 4. FEI Number - — Applied For
A n f/"{/’f/h K(ac A /r pA /kt W .S YT ﬂ(qf. ‘\ F L 5—7‘3 75 /” S f/_f Not Applicable
JoZe 2 1 Comy, | _zp __"_ | Coutty , . [ . . Dasiadis . $8.75 Additional . —|_.
_.3.2..{_‘ & Vj 5 )_' } 7o) L./.-g..g_.__._‘ 6. <Cortificate of StatusDesired=——— Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
LUNDELIUS, WALTER D Sohn P o k1
! Street Agdress (P.O. Box Number is Not Acceptable)
5 NO BEST POINT
INVERNESS FL 34450 33,3 ScnlpPe—~ pHr
‘ City Zip Code
Elsevale FL |33, 99
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.
i fF-o2
|HT>EIUFE\, typed or printed name of ragistared ag_am and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. |_— After May 1, 2002 Fee will be $550.00 T .
= rust Fund Contributicn, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O Delete TLE vVFepD ke O Crange  @Gition | 5
NAME YORK, JOHN P I NAME :Sﬁiof\ A/, -]
swreeT anoaess | 3303 JUNIPER DRIVE sreeT Apoess | &P Jurtie mewndh ol §
omv-s-zp | EDGEWATER FL 32141 ov-stze | Ao § My sna Rancl /1~L 33168 éJ
TITEE : [ pelete TITLE [ Change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
ST ST aIP | S S e o B o g e e i o .
B e [ e "] = P Y e T —
TITLE [ oelete THLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CITY-ST-2IP )
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-ST-2I1P
THLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O belete TMLE [ change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

v




