2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72820

1. Entity Name

CABLE TELEVISION INSTALLATION & SERVICE, INC.

Principal Place of Business

3902 CORPOREX PARK DRIVE.. SUITE 200
TAMPA FL 33619

Mailing Address

3302 CORPOREX PARK DRIVE.. SUITE 200
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90056 006 ***150.00

(Yod ¥

AU RVE R RRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 544 Applied For
59-281 0 Not Applicable
i C i t .
b ountry Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - ~ Name - -
FOSTER’ MATTHEW J ES Street Address {P.0, 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : TrustlFund Cc?ntn‘gbution. cing fi'gqoﬂizfe
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [change  [J Addition
NAME HEIDE, ROBERT D NAME

STREET ADDRESS | PO, BOX 688 STREET ADDRESS

CITY-ST-2IP EASTPO'NT FL 42328 CITY-ST-2IP

TITLE Vv [ Delete TIMLE [J Change [ Addition
HAME SALTER, JEFF NAME

STREET ADDRESS | 3005 SABAL ROAD STREET ADDRESS

CITY-8T-2IP TAMPA FL 33618 CITY-ST-2IP

TME Vv B . [ elete TILE [J Change [ Addition
NAME PULLEN, RICHARD ’ NAME ' IR ) T

STREET ADDRESS | 5052 BARROWE DRIVE STREET ADDRESS

CITY-51-2IP TAMPA FL 33624 CITY-$T-21P

TNLE V O Delete TITLE [ change [ Addition
NAME SOROS, MICHAEL NAME

STREET ADDRESS | 2809 NORWOOD HILLS LN STREET ADDRESS

CITY-ST-2IF VALRICO FL 33594 GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

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 certify 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 oath; that | am an officer or director
of the corporation or the receiv; report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

O 73 L3

R

2
/ SIGNATURE AND TYPED OFf PRINTED y(MF SIGNING QFFICER OR DIRECTOR
1§

Data

Daytime Phone #

CR2E034 (10/00)



