2000 UNIFORM BUSINEJSS REPORT (UBR) FILED

EN
DOCUMENT # J72820 Mar 20, 2000 8:00 am
CABLE TELEVISION INSTALLATION & SERVICE, INC. Secretary of State
03-20-2000 90117 010 ***150.00
Principal Place of Business Mai“'ri\g Address
3902 CORPOREX PARK DRIVE.. SUITE 200 3902 CORPOREX PARK DRIVE., SUITE 200
TAMPA FL 33619 TAMPA' FL 336191197 -
] L ddavida
F P s 0O A
Suite, Apt. #, etc. Suite, Apt. # sfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28 15440 Not Applicable
Zip Country Zp Country 5. Certificate of Satus Desied ~ [] 98-/ Additional
) o . ) Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTEH' MATTHEW J ES Street Address (P.O. Box Number is Not Acceptable)

100 N. TAMPA ST., SUITE 2700

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purp::se of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appllicab!e. {NQTE: Ragistered Agsnt signature required whan reinstating) DATE
N 3t
9, Efﬁcl:izrporatpn is eligible to satisfy its Imtangible . FILl": NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Add
i R b . ed to Fees
{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
it P O petete TLE [ change [ Addition
HAME HEIDE, ROBERT D NAME
streeT ADDRESS | PLO. BOX 688 STREET ADDRESS
oITy-§1-71P EASTPOINT FL 32328 CITY-ST-2IP
TITLE v [ Deieie TIME [ change  I™] Addition
HAME SALTER, JEFF NAME
STREET ADDRESS | 3005 SABAL ROAD STREET ADDRESS
GITY-ST-2IP TAMPA FL 33618 CiTY-5T-2IP
TITLE v - [ Gelxte TNLE ] change [ Addition
NAME PULLEN, RICHARD HAME
STREET ADDRESS | 5052 BARROWE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-5T-2IP
TITLE y O nelste TITLE DX Change [ Addition
NAI NAME if .
ME SOROS, MICHAEL 2807 Worgonrd 4 Y/
STREET ADDRESS | 717 NANZY MEADOW CT STREET ADDRESS =~
CITY-57-2IP BRANDON FL 33510 CITY-51-2IP VaLnito 3/. 33 4’4/
TILE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplgmental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ivet of trustee empdivered,to exgeyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm A o yith aflfotl ik¢ empowered.

Yo i 4. St o (1) E3omSee

OF SIGNING OFFICER OF DIRECTOR Dale Daylme Phong #

CRZ2E034 (9/99)



