>
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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H30045 May 16, 2000 8:00 am

1 Enty Name Secretary of State

ATLANTIC AMERICAN CABLEVISION OF FLORIDA, INC. 05-16-2000 90083 019 ***150.00
Principal Place of Business Mailing Address
5619 OTC PARKWAY . B
TAX DEPT P.O. BOX 5630
ENGLEWOOD CO 80111 DENVER GO 80217-5630
us
T Tv v LT
9197 SOUTH PEORIA STREET]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ! Applied For
ENGLEWOOD  CO 59-2485830 Not Applicabio
Zip Country Zip Country - ) $8.75 Additional
80112-5833 us 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
C T CORPORATION SYSTEM Street Address {P.O. Box Numﬁer is Not Acceptable)
1206 SOUTH PINE ISLAND RD.
PLANTATION L 33324
City Zip Code
; FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printedd name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tex ﬂlingprequirement%nd elects t;y do so. o After MAY 1, 2000 Fee wi!lsbe $550.00 10. $:j§:]s3 n((:;aén O;:]z::}c;br:]gg;a.ncm | fdségiomhé‘:); 5 e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S X Delete e vP/S/T ' [JChange  [3 Addition
Nk HAYES, MARK C HAME HUSEBY, MICHAEL P,
STREET ADDRESS | 5619 DTG PARKWAY STREET ADORESS 9197 SOUTH PEORIA STREET
emv-s-2°F | ENGLEWOOD CO 80111 o sr-ap ENGLEWOOD _ CO— 80112-5833
TITLE PD 3 Delete TITLE D [ Change  [] Addition
NAME BARTOLOTTA, CHARLES NAME
STREET ADDRESS | 5619 DTC PARKWAY | STREET ADDRESS 9197 SOUTH PEORIA STREET
GnY-sT-2P | ENGLEWOOD CO 80111 oest-ae ENGLEWOOD €O 80112-5833
TILE VAS (X Delete e D Ol ochange  [] Addition
N BRETT, STEPHEN M | NAME BRYAN, STEPHEN C.
STREET ADDRESS | 5819 DTC PKWY STREET ADDRESS 9197 SOUTH PEORIA STREET
CITY-$T-2P ENGLEWOOD CO CAY-ST-7IP ENCLE 5-5833
TITLE VAT X oelete TITLE O crange [ Addition
NAME SCHOTTERS, BERNARD W i NAME
STREETADDRESS | 5619 DTC PARKWAY STREET ADDRESS
CIFY-ST-2P ENGLEWOOD CO CITY-ST-2P
TITLE AVP [ pelste TITLE [ Change [ Addition
NAME GOOKIN, NOLAN NAME .
STREET ADDRESS | 5619 DTC PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET
Ciry-ST-2P ENGLEWOQOD CO CITY-ST-2P ENGLEWOOD CO 80112-5833
TIME S O Delete TITLE P/D R change [ Addition
NAME FITZGERALD, WILLIAM R NAME
STREET ADDRESS | 5619 DTC PARKWAY STREES ADORESS 9197 SOUTH PEORIA STREET
ur-st2P | ENGLEWOOD CO 80111 ciry-ST-21P ENGLEWOOD €O 80112-5833

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmei\t \trlfh jan ad?rf—:ss—, with all other like empowered. NOlaI} P GOOkin
SIGNATURE: Plptes - Atubin Assistant Vice President o Sovfw 220-875-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR N Data Daytime Phona #

g e



