200 {FORM BUSINESS REPORT (UBR) FILED

UMENT # P40172 Apr 18, 2000 8:00 am

2 Entity Name ecretal‘y Of State

VIRTEK CABLE CONTRACTORS, INC. 8 a0 9096 035 =10 00
Principal Place of Business Malling Address
= BOWDEN RO PQ. BOX 24467
- 103 JAX FL 32241-4467
) FL 32216 us
» T > o RN
P.0.Box <743 0.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suttg  lo7
City & State ity & State . 4. FEI Number _ Applied For
«fﬁCY-SONVt ” EJ;FL- 43-1534545 Not Applicable
Zip Country Zip "Country " . $8.75 additional
gz 2L / 5, Cenificate of Status Desired |} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T, “‘"—."”‘ e -_;_"7":'_:-—&—" — e T s t=MName e e AT -
GRIMM' ELLEN Street Address (P.O. Box Number is Not Acceplable)
4526 SAN CLERC ROAD
JACKSONVILLE FL 32217

City FL Zip Code

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.

CR2E034 (3/99)

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection G ian Finandin
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee wili be $550.00 ’ T eetion Lampaign Financing 0 $5.00 May Be
g1 rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AnLE PCD 7 Dalste TE /B{Change [ Addition
NAME VIRGIN, LISA NAME B
! b, Sra (e
sireeT soRéss | 5235 MYRTLE LANE smeraiess | S | & POV DEN 7
orv-s-zP | NAPLES FL CITY-ST-2P kK SONYILLE, F 322.4(
TITLE O3 Delgte THLE (T Change [T Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] Delete TIE o [J Change [ Addition |
NAME MME T e )
STHEET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X S%w(/ménm,ﬁ BD/ 5 oo

SIGNATURE AND TYPED OR PRINTED NAM&-OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




