' '2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H30045 . e Apr 23, 2001f88200 am
1. Enty Name ' ecretary of State
ATLANTIC AMERICAN CABLEVISION OF FLORIDA, INC. 04.93.2001 90129 013 ***150.00
Principal Place of Business Mailing Address
9197 S. PEORIA ST. .
ENGLEWOOD CO 80112 P.0. BOX 5630 TV UJdJILI)
us DENVER CO 80217
e R IWANEARE AR ARAR AN
188 INVERNESS DR. W.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2485830 Applied For
ENGLEWQOD CO Not Applicable
Zip 80112 Cour;;r; Zp Country 5. Certificate of Status Desired 0 ?g.ggﬂ.;:i:ﬂtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — —— - -
Tttt Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
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, typed or printed name of registered agent anc title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ) o )
Tax filin:requirementgand elects troydo S0, S After MAY 1, 2001 Fee will be $550.00 1.0' E:E;::|2:riag§;|ﬂg;uf;:;ncmg O ?g;e%?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S X7 Detete TITLE ASST. SECRETARY [] Change X Addition
NAME HAYES, MARK C NAME JOHN L. SHANK
staeer aporess | 5619 DTC PARKWAY STREET ADORESS 188 INVERNESS DR. W.
CITY-ST-21P ENGLEWOOD CO 80111 CITY-ST-ZIP ENGLEWOOD €O 80112
TE PD CX Delete mE PRESIDENT.. ... D) change ] Additian |
NAME BARTOLOTTA, CHARLES NAME JAMES M. MAZUR
sTReeT ADoRess | 5619 DTC PARKWAY STREET ADDRESS 188 INVERNESS DR. W.
CITY-ST-2IP ENGLEWOOD CO 80111 CITY-ST-2IP FNCLEWOOD ¢O._ 80112
T VAS—- = —-- = —— """l}Délele “TITLE - ~--SECRETARY ,VP ;AT ~ - [(J.Change  ET) Addition
NAME BRETT, STEPHEN M NAME BRETT MENGE
stheeT aooRess | 5619 DTC PKWY STREET ADDRESS 188 INVERNESS DR. W.
CITY-5T-2IP ENGLEWOOD CO . CITY-ST-2IP ENCIEWAOD  COo 80112
TINE VAT CDekete TIME TRE ASURER [ change [ Addition
NAME SCHOTTERS, BERNARD W II NAME EDWARD M. DWYER
stheET aooaess | 5619 DTC PARKWAY STREET ADDRZSS 188 INVERNESS DR. W
CITY-§T-2IP ENGLEWOOD CO CITY-ST-2IP ENCLEWOOD  CO 861 1 2
TITLE AVP 0 Delete TMLE DIRECTOR Olchange & Addition
RAME GOOKIN, NOLAN NAME DANIEL E. SOEMRS
sTReeT anoRess | 5619 DTC PARKWAY STREET ADDRESS 188 INVERNESS DR. W.
CITY-5T-7IP ENGLEWOOD CO CITY-ST-2IP ENGCLEWOOD CO 80112
TITLE S £ Delete TLE DIRECTOR O change (K] Addition
NAME FITZGERALD, WILLIAM R NAME MICHAEL P. HUSEBY
staeeT DoRess | 5619 DTC PARKWAY STREET ADDRESS 188 INVERNESS DR. W.
arv-st-zp | ENGLEWOOD CO 80111 ey -§T-2 ENGLEWOOD__CO_ 80112

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: VP4 Mw(-/ JOHN L. SHANK ASST. SEC. 4/10/01 720-875-5323

snmm'u?t /(Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #
&

CR2EQ34 {10/00)



