-2000 UNIFORM BUSINESS REPORT (UBR) FILED
DééUMENT# 281625 May 18, 2000 8:00 am
1. Enty Nae Secretary of State

AMERICAN CABLEVISION SERVICES, INC. 05-18-2000 90297 012 ***158.75
Principal Place of Business Mailing Address
A1 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE -
iéir FLOOR 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1056225 Not Applicatle
dp Country Zp Country 5. Certificate of Stalus Desired X $8'75 ﬁl\ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN' JUANlTA | Street Address (P.C. Box Number is Not Acceptable)
201 ALBAMBRA CIRLCE
12TH FLOOR
H
CORAL GABLES FL 33134 5 E 5o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registerad agent and titla if applicable {NOTE: Registerad Agent signature reguired when reinstaling} DATE
9, ﬁhisfﬁ’orporatign is eligitﬂ: t? satisfy its Intangible FILE NOW!!! FEE IS_» $150.00 10. Election Campaign Financing $5.00 Mey Bo
ax filing requirement and elects to 0 s0. Aftar MAY 1, 2000 Fee will be $550,00 Trust Fund Coniribution. O Added 1o Feas
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ Defeta TITLE (O Crange [ Addition | &
HaME GETMAN, DENNIS J. At 3
sTREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS §
CITY-ST-2iP CORAL GABLES FL 33134 CITY-5T-2IP w
o
e SD [ Delete TLE Clchange [ Addition | &
NAME KERRIGAN, JUANITA HAME
sTREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE V1D T Gelete s O Change [ Addition
NAME MCNAIRY, CHARLES HAME
sTreer A0DRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
arv-s7° | CORAL GABLES FL 33134 orY-5T-2°
TIE VD 1 Detete TIME [ change [ Addition
NAME IORIO, JR. A NAME
stReeT a0DRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CiTY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ] Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-ST-2iP
TITLE [ Delete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-21P CITy-ST-2IP
13. 1 hereby certify that the infarmation supptied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.
HA ey N T e e
N D e At s Seenie /]
SIGNATURE: 8% -, S RV ; Sf—d-uég... /i1 /oo (pox) Yf2-1000
[ SIGWATURE AND TYPED OR PP1NTED NAME OF SIGN| zg OFESR OE DIRECTOR / r Gae * “Daytima Phone #




