2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101454 Mar 31, 2000 8:00 am
1. Entity Name
CATV ENGINEERING OF NORTH FLORIDA, INC. Secretary of State
03-31-2000 90041 029 ***150.00
Principat Place of Business Maiiing Address
5433 RIVERWCOOD ROAD NORTH 5433 RIVERWOOD ROAD NORTH
ST. AUGUSTINE FL 32082 ST, AUGUSTINE FL 32092-1509
s s RS R
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3547420 Not Applicable
ap I L | e s coicaearsuspesies [ $8-75 adderal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ;‘m’;ﬁéggan%EDENom 5treet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092
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.

SIGNATURE

Signature, typad or printad nama of registered agent, and title if applicabla. (NOTE: Regigtered Agant signature raquired when reinstating) DATE
) o ey ] ™ " :

8. This carporation is ¢ligible to satisfy iis Intangible ~FILENOW!!L FEE IS $150.007"7 10. Election Campaign Financing $5.00 wMay Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee Wil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peiete TME [ change [ Acdition

RAME KARJALAINEN, ROBERT E NAME

sTRezT ADDRESS | 5433 RIVERWOOD ROAD NORTH STREET ADDRESS

onv-srze | ST. AUGUSTINE FL 32082 ov-s7-2p

TITLE STD [ pelate TITLE ] Change ] Addition

HAME KARJALAINEN, TRISHA E NAME

stReer ADDRESS | 5433 RIVERWOOD ROAD NORTH. STREET ADDRESS

CiTY-57-21° ST. AUGUSTINE FL 32092 CiTy-ST-2IP

TITLE [ pelete TITLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -5T-10 ITY-S-7P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE O oatete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under aath; that 1 am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

= AL E A s e 2D ,
SIGNATURER 56/ 857 il b 3 AESGLIO0 (goy 525 2245
. - ____-/ SIGNATURE AND TYPED OR PRIN NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

P

CR2E034 (9/99)



