2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04365

1. Entity Namg@””

CABLEVISION OF CENTRAL FLORIDA EMPLOYEES POLITIC

Principal Place of Busingss

2251 LUGIEN WAY

STE 200B

MAITLAND FL 32751

Mailing Address

2251 LUCIEN WaY
STE 2008
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90150 019 ****g1.25

£0045632

IR

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
84"%60559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 A'dditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ ~ | Mame o e e ~
P|CKETT. DIANE B Street Address (P.O. Box Number is Not Acceptable)
2251 LUCIEN WAY
STE 320 , ‘
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registared agent and title if applicabla. {NOTE: Registerad Agent signatura required whan rsinstating} DATE
. l.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State !
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ,H {1 pevete THLE a / D (X3 Change [T Addition
NAME PICKETT, DIANE B. NAME QIANE PICLETT _ 0
STREET ADDRESS { 2251 LUCIEN WAY STREETAODRESS | 2254 LUt iEN way, Suire 32
orv-s-z¢ | MAITLAND FL orv-stzp | MAITLAND, FL 3275/
TITLE D ) Delete TTE T I Change [ Addition
NAME HARVILLE, TROY J. NAME et Afd BRENNAN
STREET AUDRESS | 720 MAGNOUIA AVE STREETADDRESS | 22251 LUCIENS WAY, SuTE z2ooB
arv-st-zp | MELBOURNE FL OrY-ST-2P § pATLAND  FL 3275/ _
TITLE DTV 3 Delete me D ' : [ Change [ Addition
NAME SPENCER, DAVID - NAME JouN RIGSBY
STREET ADDRESS | 3767 ALL AMERICAN BLVYD. sTReETADDRESS | 225 1 HUWCIEN WAY, SWITE 320
onv-st-ze | ORLANDO FL av-size | MAMLAND, FL 3275/
TITLE O pelete TITLE [ Change  [fe] Adcifion
NAME NAME JouN Doctpe,
STREET ADDRESS STREETADORESS | 2.2 51 LUCIEN WAY, SOITE 320 &
CITY-ST-2IP CITY-S§T-ZIP },‘ AITLAN B = L =z 2_75’
TILE 3 Delets TITLE > [ Ghange  [&] Acdition
NAME NAME JERRY MARTIN
STREET ADDRESS SREETAOONESS | 3767 ALL AMERICAN BLYD
CITY-ST-2IP CITY-ST-2IP ORCANDG, FL
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this r as required by Chapter 817, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changsd, or on an altachment with an address, with all otheg like empy .

SIGNATURE:

0-';///& 9/0/ [407)215 <5563

DAls Daytime Phone #

:

CR2E037 {10/00)



