2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003838 Apr 30,2001 8:00 am
W+ Enuy Narmo ecretary of State

JUPITER VILLAGE PHASE Iv CABLE CLUB, INC. 04-30-2001 90312 009 ****61 25
Principal Place of Business Mailing Address
8259 N. MILITARY 8259 N. MILITARY
STE 14 STE 1
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
us us p
2. Principal Place of Busingss 3. Mailing Address ”“WI’ m || | lI |I||I “ " II “‘“ |‘ m“ ““”m l“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650851051 Not Applicable
Zi Count i it
P ountry 2 Country 5, Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name '
JAMASON. BEVERLEY i - "~ - - — - |- Street Address {P.O-Box Number is Not Acceptable) - -« - - - -
§259 N MILITARY TR
WEST PALM BEACH FL 33410 = , P
' ity o FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed hame of tegisterad agent and title it applicable. (NOTE: Ragistared Agent signature reuired whien reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE DST O pelete TITLE [ change 7 Addition
HAWE WEKEMANN, GAIL NAME
STREET ADDRESS | 109 WINGATE DRIVE SIREET ADDRESS
CITy-ST-2IP JUP“’ER FL 33458 CITY-ST-2IP
TLE DPC O belete TITLE [ change ] Addition
NAME GOLLINGS, ROBERT H NAME
STREET ADDRESS | 127 DEERFIELD DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER EL 33458 CITY-ST-2IP
TITLE DV 3 pelete TITLE [ change [ Addition
nme | JAMASON, BEVERLY NAME i e e
~'STREET ADDRESS | §250'N MILITARY TR~ STRECT ADDRESS
OnV-STZP_ | WEST PALM BEACH Fi 33410 oim-S1-2¢
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.67(3Xi), 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 receiver guimistee empowered to exaciy this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jacidress, with all other (S Empowered. .

SIGNATURE:

]

CR2E037 (10/00)



