2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J72820

CABLE TELEVISION INSTALLATION & SERVICE, INC.

Principal Ptace of Business

3902 CORPOREX PARK DRIVE.. SUITE 200
TAMPA FL 33619

Mailing Address

3902 CORPOREX PARK DRIVE.. SUITE 200
TAMPA FL 33819

2. Principal Place of Business

SYr3

YARC e

577 6e7

3. Mailing Address

SHA3 Ny 97 smae

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90018 003 ***150.00

DO NOT WRITE IN THIS SPACE

AR RAD RN

City & State o, City.& State 4. FEI Number Applied For
TR, s e Ppnedq, Plomide 59-2815440 o Fopioae
Zip Country Zip i Country " . $8_75 Additional
3 3 L2 336 ‘2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, MATTHEW J ES ithse/ A Sona
Y Street Address (P.C. Box Number is Not Acceptable)
100 N. TAMPA ST., SUITE 2700 —
TAMPA FL 33602 SHN3I A 97 srnser
Cit | ZipCqde
i/ FL 700
8. The above nan'y( submits this /t for theAurpese of changing its registered office or registered agent, or both, in the State of Flerida.
]
CHRIZZ . At } /6 T
SIGNATURE A A So PGy 1/0¢ /o

S\ ature, typad of printed nafne of regnslere?{gem and ttle if applicable.

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Faes

1t.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

12.
TITLE

TTLE P [ Dalste [ cChange [ Addition
NAME HEIDE, ROBERT D AN

STREET ADDRESS | PO, BOX 688 STREET ADDRESS

CITY-ST-21P EASTPOINT FL 32328 CITY-$T-ZIP

TITLE v [] Delete TIMLE (] Change 1 Addition
N SALTER, JEFF N

STREET ADORESS | 3005 SABAL ROAD STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33618 CITY-S1-219

TITLE '} [ Delete TITLE [Jchange [ Addition
e PULLEN, RICHARD Nt

STREET ACDRESS | 5052 BARROWE DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 23824 CITY-ST-2IP

TITLE '} [ Delete TITLE [Jctange ] Addition
NAME SOROS, MICHAEL NAME

STREET ADDRESS | 2808 NORWOOD HILLS LN STREET ADDRESS

CITY-ST-7IP VALRICO FL 33594 CITY-57-2IP

TITLE [ celste TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-$T-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certity that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

SIGNATURE:

empowered.

Mk A Gvery

(//’A,m

///c/ o By

te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

§3Fo-io

/ SIGNATURE AND er;b OR PHVEWME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytime Phone #

o e "

w

CR2E034 (9/01)



