FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : :
DOCUMENT # F67745 Secretary of State
02-10-2003 90209 020 ***150.00

1. Entity Name

UNIVERSAL CABLEVISION, INC.

Principal Place of Busingss Mailing Address
4440 26TH ST. W 4440 S5T. W
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Businass 3. Maiing Address “"“"' II I"H ]Il“ m” l'"l Im m” I"" I’I“ III“ Im' M" m'
Suite, Apt. #, elc. Suite, Apt. #, elc. — P e -
P B P B S e [ CHECK HMERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59-2188324 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
FRYMIER, VICTORIA A )
Street Address (P.O. Box Number is Not Acceptable
4440-26TH ST W ( i

BRADENTON FL 34207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, anc! accept
the obligations of registered agent.

-

$|GNATURWWW DAWN MARIE SmiTH - 0FFice MANAGER 02/.0’?/05

re, typsd or prl.\lad na}ﬂuj_mg(s.larad agent and title it applicable (NOTE: Registered Agent signatura required when rainstating) DAt
I . - .. Bt e Eeame i o S 2 -
AﬂF“;ﬁE NEVZV(:D!S I;EE |S"i1505052 06‘ FRTS . e T T -t T 9. ‘Elettio Campaign Firancing™~ == $5.00 May Be
er may ee will be § Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

Y I [}

ny

CR2E034 (_10/02)

10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE rib [ Delets TITLE [Jehange ] Addition
i MANNY, JOHN L. e

smeer aooress | 4911 BAY STATE RD STREET ADORESS

GITY-ST-7IP PALMETTO FL GITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2/P

TITLE O celete TITLE [l Change  [] Addition
NAME o - B CMAME

STREET ADDRESS ~STREET ADDRESS. A = =

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin. é; does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, F!onda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with,all other like empowered.

SIGNATURE:

Daytifie Phone #

: i A 7 i
}' NATURE ANDTVPED Of PRINTED NAME OF SIGNING DFFICEFI OR DIREC OR




