2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003838

1. Entity Name

JUPITER VILLAGE PHASE IV CABLE CLUB, INC.

Secretary of State

05-17-2000 90981 014 ****5] .25

Principal Place of Business Mailing Address

1Vilob

3. Mailing Address

“ZEEG NI Ifan Ty

MR MR R

Suite, Apt. #, elc.

Suite, Agﬁpitc/:.‘ 7LC / / ~

DO NOT WRITE IN THIS SPACE

City & State ﬂ b é : /@ City & State 4, FE| Number Applied For
/ 65-0851051 Not Applicable
Zip Country $875 Additional

O

5. Certificate of Status Desired

Fes Required

Zip \954,0 Countrltgﬁl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ JAMASON, BEVERLEY - - ~ -
LOXAHATCHEE-FL-33470—

v peler)ey Jamase

StreetAddr?sgowmbeMoth ?)m 2 7

City

ounrtel/ ~
D540

PBG, FL

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.

FEE IS $61.25

Trust Fund Contribution.

&= I
SIGNATURE - X oACOOUOWA, IO
Slgnature, typed or printad name of registerad agert and title if applicable. {NOTE' Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fess Departrnent of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DST O pelete TITLE [ change [ Addition
| NAME WEKEMANN, GAIL NAME
STREET ADDRESS { 109 WINGATE DRIVE STREET ADCRESS
omY-sT-2P | JUPITER FL 33458 CITY-ST-2P
TITLE DPC 7 ] Delete TITLE [ change [ Addition
NAME GOLLINGS, ROBERT H NAME
, SeeT ancress | 127 DEERFIELD DRIVE STREET ADDRESS
| O-ST-2P | JUPITER FL 33458 CITY-ST-2IP
L TmE oV [ Delete TIMLE Ol Change [ Addition
| nawe ] JAMASON, BEVERLY __ NAME " ] . Ay
| steeeT a0omess | 15047-68TH-ET-NO soerraooness | B2 S Ne OOWCATARY —TTaapee-af ||
oY-ST2P | LOYAHATCHEE FL33470 a-s1-2¢ AU Bn. qons. L. 3340
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-71P
TILE B O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 1if

changed, or on an attachment with an address, with all other [ike empowered

SIGNATURE:

May 17, 2000 8:00 am

CR2E037 (9/99)



