2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55317 Apr 26, ZOOIfSS:OO am
1ty o ecretary of State
ATLANTIC CABLEVISION OF FLORIDA, INC. a0 0 037 et 20,00
Principal Place of Business Mailing Address
997 S PEQORIA §T .
ENGLEWOOD CO 80112-5833 P.C. BOX 5630
us DENVER CO 80217 6 4 5 1 6 0
188 INVERNESS DR. W.
Suiie, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84‘1055229 Applied For
ENGLEWOQD , CO Net Applicable
Zip Country Zip Country ) $8_75 Additional
80112 Us 5. Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
C T CORPORATION SYSTEM Street Address (PO, Box Mumber i Not Acceplable)
s (P.O. i i abh
1200 SOUTH PINE ISLAND RD. P
PLANTATION FL 33324
City =i Zip Code
-
8. Tne above named entity submits this statement for the purpose of changing its regslered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signalure, wped o prinec name of registeres agent ane il if applicable (NOTE: Regislored Agent signatuse sequircd when reinstating: LAk
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10, & -
" : , P b 0. Election Campaign Financing $5.00 May Be
Tax f1\|qg requirement and elects to do so. Afiar MAY 1, 2001 Fee will be 5550.08. . Trust Eund Contribution ] Added 1o Fees
{See criteria on back) 1 Wiake Chack Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e VSTD [ Delete T DIRECTOR X Crange [ Additon
HAME HUSEBY, MICHAEL P Nawe
sTReeT 4008Ess 1 9197 S PEORIA ST STREETADCRESS | 188 INVERNESS DR. W.
civ-st-7p | ENGLEWOOD CO 80112-5833 CilY-5T-21P ENGLEWOOD €O 80112
TITLE FD [X Delete THTLE VP/S [ Change 1 Adeinn
e HINDERY, LEO e RICK D. BAILEY |
sreer aooRess | 5619 DTC PKWY STREETADDRESS | 188 TNVERNESS DR. W. )
orv-sT-5P | ENGLEWOOD CO 80111 CITY-ST-2IP ENCLEWOOD co 80112 !
TITLE DP 7 Delate TLE [ change [ Additon
NAME SOMERS, DANIEL E NAME
streer aooress | 9197 § PEORIA ST steeTanpress | 188 INVERNESS DR. W.
orv-stze | ENGLEWOOD CO 80112-5833 orvsi7k | ENGLEWOOD GO 80112
TILE AV (X Delets TITLE T [ chazge K Addtien |
NAME GOOKIN, NOLAN HAME EDWARD M. DWYER
sireer annaess 1 9197 S PEORIA ST STRECTADORESS | 188 INVERNESS DR. W.
env-st-oP - ENGLEWOOD CO 80112-5833 CITY-5T-71 ENGLEWOOD €O 80112
TITLE [ petete TTLE ASST. SEC (1 Change  §J Additio-
NAME NAME JOHN L. SHANK i
STREET ADDRESS STREET ADDRESS 188 INVERNESS DR. W
CITy-S1-2ip CITY-ST-2F ENCLEWAOD ca 20119
TITLE 1 Delets TLE [JChange [ Acditior
NAKIE NAME
STREET ADDRESS STREET RDDRESS
CITY-5T-2IP CITY-ST-2IP
13. I'hereby certify that the infurmation supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3)). Florida Statules. | further certify that the informat on
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 oalh; thal | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Biogk 12 i
changed, or on an atlachment with an address, with all other like empowered,
i
SIGNATLE ﬂ JOHN L. SHANK, ASST. SEC. 4/10/01 720-875-5322|
suamr}djs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Déle Daviore Phars #
i

CR2E034 (10/00)



