2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 235305

1. Entity Name

DIAL TELEVISION SERVICE, INC.

Secretary of State

05-22-2000 90033 033 ***150.00

Principal Place of Business

2102 W. BUSCH BLVD.
TAMPA FL 33612

Mailing Address

2102 W. BUSCH BLVD.
TAMPA FL 33612-7566

2. Principal Place of Business

AN

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o= st - nsg.m‘l(ﬁsg) Not Applicable

Zip Country Zip Country 0 $3_75 Additional

. tifi i
5. Cerlificate of Status Desired Fee Required

May 22, 2000 8:00 am

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

INTARTAGLIA, JAMES P.
2102 W. BUSCH BLVD.
TAMPA FL 33612

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

& { \ -y KO
) Q ‘ .
siGNATURE (9l /A AL NGAN 2 “'@f‘{'ﬁ,

ble {NOTE: Registered Agent signature requirsd when rainstating}

9. This corporation is efigible to satisty its intangible . FILE NOW!! FEE IS $150.00 ) o .
Tax filing requirementgnd elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Es ;t I;)Sniaén oa?:ig;u:ln:ncmg | Egj;gqor‘;gzsae
{See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P : 7 Delete Tme {(JChange [ Addition
NAME INTARTAGLIA, JAMES P. NAME
STREET ADDRESS | 11202 EGRETNEST COURT STREET ADDHESS
CITY-ST-2P RIVERVIEW FL CITY-ST-2IP
T ST J Delete TITLE [change [ Addition
NAME INTARTAGLIA, CHARLOTTE A NANE
_ saeeT aooess | 11202 EGRETNEST COURT. ._. STREET ADDRESS —— e s e
omv-s-z¢ | RIVERVIEW FL CTY-ST-2F -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$T-7IP
TILE O petete TILE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7P
me 1 betete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2IP CITY-ST-7P

13. | hereby certify that

indicated on this report or supplemental repart is tr
of the corporation or thgrregeiver or trustaeraqpow

changed, or on an att¥

SIGNATURE: \

ent with an g0

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily that the information

ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exeeyte this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

a*jQ}\&f\d’iﬁe_ﬂm‘h‘

OFFICER OR DIRECTOR

CR2E034 (9/99)

f




