2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004787

1. Entity Name

HOLIDAY PARK CABLE CORPORATION

Principai Place of Business

5401 HOLIDAY PARK BLVD
NORTH PORT fL 34267

Mailing Address

5401 HOLIDAY PARK BLVD
NORTH PORT FL 34287-2633

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

I

City & State Gity & State 4, FE! Number Applied For
Not Applicable
Zi t i G iti
P Country Zlp ountry 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
\ I T T Name
Street Address (P.O. Box Number is Not Acceptable
DOMBER, HARLAN R ¢ pLabie)
3900 CLARK ROAD, STE L-1
SARASOTA FL 34233 : :
City 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, typad or printed name of registered agent and ttle if applicable. (NOTE. Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added io Fees Depaﬂrnen’i of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [J Delete TITLE [ Change [ Addition

NAME MCGARY, NEIL W NAME

STREET ADDRESS | 5740 HOLIDAY PARK BLVD STREET ADDRESS

CITY-5T-ZIP NORTH PORT FL 34287 CiTY-87-2IP

TILE VD 1 Delete TITLE [J Change [ Additien

NAME D'ARGENIO, ANTHONY N

STREET ADDRESS | 602 APOPO COURT STREET ADORESS

CITY-ST-2IP NORTH POR'!' FL 4287 _ CITY-ST-2P

TilLE SD [ Delete miE O change [ Addition

NAME HECKMAN, GEORGE NAME

STREET ADDRESS | 6486 KEENA COURT STREET ADDRESS

CITY-5T-2IF NORTHPORT FL 34237 CITY-ST-21P

TITLE TD [ Delste TITLE [ Change [ Addition

NAME EALAHAN, WILLIAM NAME

STREET AODRESS | 5130 PALENA BLVD STREET ADDRESS

CITY-5T-2IF NORTH PORT FL 34287 CITY-5T-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME HOLLISTER, SALLY NAME

STREET ADDRESS 6500 CENTER LANE STREET ADDRESS

CITY-ST-2IP NOHTH PORT FL 34287 CITY-ST-2IP
) TME O peiete TITLE [ change [ Addition
[ NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-2IP

12, | hereby certity that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certiy 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor 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,

. (illiam B E4 h/qm
SIGNATURE: %mwmm&éﬁénm DIRECTOR -?f ZZ Dlé//

e e
""‘i.: TR L ﬁz_*?"‘%g;."m

Dayums Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90022 025 ****6] .25

CR2E037 (9/99)



