 E———— |
FOR-PROFIT CORPORATION

FILED

2003 NOT- g
[ ] 4
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 1gis(t)(ltam :
1. Entity Name 01-09-2003 90131 048 ****6] .25
HOLIDAY PARK CABLE CORPORATION
Principal Place of Business Mailing Address
3401 HOLIDAY PARK BLVD 5401 HOLIDAY PARK BLVD
NCRTH PORT FL 34287 NORTH PORT FL 34287
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65’0866459 Applied For
Not Applicabie
Zi i it
L ST e Cougt_rL -— Zip Country 3. Certificate of Status Desred 0 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBER! HARLAN R Street Address (P.O. Box Number is Not Acceptable)
3900 CLARK ROAD, STE L-1
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registared agent and titie if applicable, [NOTE: Registoradt Agent signature required when reinstatingy DATE
\ - Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 an - -00 may Be
é $ Trust Fund Gontribution. O Added to Fees Fiorida Department of State
10. W OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME “IPD O Dalete e O chenge [ Addition | &
HAME MCGARY, NEIL W NAME S
STREET ADORESS | 5740 HOLIDAY PARK BLVD STREET ADDRESS 5
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP 8
o
Time vD 3 Deiete TITLE Od Change (7 Agdition &
NAME D'ARGENIO, ANTHONY NAME
STREET ADDRESS | 6902 APOPQ-COURT - - STREET ADDRESS -
CTY-S-2° | NORTH PORT FL 34287 oiY-57-26
TITE SD CJ Delete TME [ Change [ Acdition
NAME HECKMAN, GEORGE NAME
STREET ADDRESS | 8486 KEENA COURT STREET ADDRESS
CITY-S87-2IP NORTH PORT FL 34237 CITY-8T-2IP
TLE ™ O Delete TITLE [ Change [ Addition
NAME EALAHAN, WILLIAM NAME
STREETADDRESS | 5130 PALENA BLVD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-87-2IP
TLE D [ Celete TITLE [ Change [ Addition
NAME HOLLISTER, SALLY NAME
STREET ADDRESS [ 8500 CENTER LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST- 21
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
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. I further certify that the information
indicated on this report or supplemental report is trus an 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 or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all sther like empowered. /
i o -
. . . L
SIGNATURE: __SIGNATURE REQUIRED g » [-773 oy worstz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




