‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55317 | May 16,2000 8:00 am

ATLANTIC CABLEVISION OF FLGRIDA, INC. Secretary of State

05-16-2000 90077 001 ***150.00

Principal Place of Business Mailing Address
5619 DTC PARKWAY .
TAX DEPT. P.O. BOX 5630
ERGLEWCOD CO 80111 OENVER GO 80217-5630
us
9197 SOUTH PEORIA STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number R Applied For
ENGLEWOQD CO . 84-1056229 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
80112-5833 18 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

-

SIGNATURE
Signatura, tlyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eleti e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. ErE:tn?Sn%aén;‘?inu::i::ncmg O f‘igjqohg?;fe
{See crilenia on back) a " Make Check Payable 1o Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vsD & Delete TIILE v/S/T/D [J Change Addition
NARE BRETT, STEPHEN M NAME HUSEBY, MICHAEL P.
sTReeT ADDRESS | 5619 DTC PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET
crmv-s-2p | ENGLEWOQD CO emY-st-ae ENCILEWOOD €O 80112-5833
e PD O petete TLE D/P O Change Additicn
NAME HINDERY, LEO NAME
STREET ADDRESS | 5619 DTC PKWY STREET ADDRESS S?};F;RS » DANIEL E.
arv-stze | ENGLEWOOD CO 80111 oTy-S7-2IP D eLE SQUTH PEORIA STREET
TTE VT Delese TITLE O change [ Addition
NAME SCHOTTERS, Il B W. NAME
sTreeT ADDRESS | 5619 DTC PARKWAY STREET ADDRESS
CITY-5T-21P ENGLEWOOD 0 CITY-ST-21P
TIMLE AV [ Delete TITLE Change [ Adition
HAME GOOKIN, NOLAN NAME
STREET ALDRESS | 5619 DTC PARKWAY STREET ADDRESS %197 SQUTH PEQRIA STREET
ory-s-2P | ENGLEWOOD CO CITY-T-71P ENGLEWOOD €O 80112-5833
e [ elete TIHLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IF
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP ‘ CITY-5T-2IP

13. | hareby cerlify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gertify that the information
indicated or this repart or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; thai t am an cificer or director
of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment \.:n‘ltm\a? ad'drefs, with ,aq other like empowered. NOlan D GOOklﬂ
o) VT f T Ry . . N . - -
SIGNATURE: <0l '9 seip . Assistant Viice President %/ /o 720-875-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DNREGCTOR Date Daytime Phare #

CR2E034 (9/99}



