2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Apr 18, 2002 8:00 am |
DOCUMENT # N98000003838 ecretary of State

CR2E037 (9/01)

_ o8 ke ke
JUPITER VILLAGE PHASE IV CABLE CLUB, INC. 04-18-2002 90346 049 ™61.25
Principal Place of Business Mailing Address
8259 N. MILITARY 8259 N. MILITARY
STE 11 STEN
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
us us ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’085 1051 Not Applicable
Zp Country ZPp Country 5. Certificate of Stalus Desired O 38‘75 A_dditr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i J.AMASON,:BE\['EHLEY‘,,. e S}felﬁAd?ﬂi)Si(_Fi.(_)r Box Number is Nfl Acceplable)
8259 N MILITARY TR T ; e
WEST PALM BEACH FL 33410
. . . . City . B FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financin S
FILE Now: sc paign Financing O $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State -
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST Koekta TILE [Dchange [T Addition
NAME WEKEMANN, GAIL NAME
STREeT ADDRESS | 109 WINGATE DRIVE STREET ADGRESS
omy-st-2¢ | JUPITER FL 33458 CITY-ST-2P
TILE OPC R O Delete TILE T Change [ Addition
NAME GOLLINGS, ROBERT H NAME
STREET ADDRESS | 127 DEERFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-§T-ZIP
TiTLE ov _ 3 Delete e : O change [ Acdition
NAME JAMASON, BEVERLY NAME
S1REET A00RESS. | §258-N-MILITARY-TR~——=——~ -~ -+ = '=: == - - STREETADDRESS °[ - === w3 mm s = oo -
CiTY-S8T-2IP WEST PALM BEACH FL 33410 CITY-3T-2IP
T D O Detete T pPiRecron £ Change I Addiion
NAME FRANKLIN, NAVCY NAME WNAREy £ RAN KL /Y
STREETADDRESS | Jy 7 ppeafieLDd Do. STREETADDRESS | s 2] DEERFIELD PR,
oSk | Jppiref  FL 3245 OvST | pirér £t 3 345§
TLE [ pelete TITLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with all other like empowered. y//qd/“!o
P
SIGNATURE: _X, /580) Fru-$227
i Davtimes Phone #




