2001 UNIFORM BUSINESS REPORT (UBR})

DOCUNENT K 5358 el
OF CQE"..’F’ObR]é‘?!!%?é;

o
ool

Gadsden Cablevision, Tne. L

CLAPR I} PH J: 17

Principal Place of Business Mailing Address

5 bamiad by |8 Srewend br. | REINSTATERERNT =B

T T Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN %ar A -~ Applied For
TollaWwoscer  FL Tallabhasses, FL 594-2941945 Not Applicable
Zip - | Couatry. . Zip. - ~ Country T N e o/ $8.75 additional
5. Certificate of Status Desired - h
32303 [IsSA 22303 SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Charles E. Vantuse

Street Address (P.O. Box Number is Not Acceptable}

281 Pinewood {¢ive

Talahasser, FLb 324303

City FL Zip Cade

8. The above namg

siNaTURel M A D), % ) AT 2
alure. typed or prinddd name legwslered agent and title 1l applicatile * (NOTE: Registered Agent signature required’wher: reinsiding)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
— .- Tax filing requirement and elacts to do so. - - After MAY-1, 2001 Fee witl be $550.00. .- - [ o . canibution O Added 10 Feyc,as
(See criteria on back) O " Make Check Payabile to Department of State- -
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D“‘P_C\-ou‘ , Presd ?V\,'\' . Sec re{quD Delete TNLE : ) O CPE—[.Jge [ Acdition
NAME Charles E. Yantuve NAME 10onarn4a4sa=241=1 -:---—-4
sReETAORESS | B | Pine Wood  Biive STREET ADDRESS -n4/20,/01 ~01010--001
o NP Y ol ot B =)
o5t | Ta)ledoos o502 FL. 322032 CITY-ST-2P w1503, 75 e#lE0E, 7h
TITLE ! [ pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P. e R - . - —  _f-cmy-5T-2p - = . . v s - = — e -
THLE : [ Delete THLE [ change  [] Addition
NAME NAME '
"STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-51-2IP CITY-ST-2IP
Tme ] pelete TINLE Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete IMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gqualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an aftachpent with an address, wilh all gther like empowered.

SIGNATURE g’_._

- Dalme Phone #

CR2E034 (11/00}



