2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002764 May 02, 2000 8:00 am

1. Entity Name : Secretary Of State

CITRUS HILLS CABLE TV, INC. 05-02-2000 90030 014 ****§] 25
Principal Place of Business Mailing Address
2424 N. ESSEX AVE. 2424 N. ESSEX AVE,
HERNANDO FL 34442 HERNANDO FL 34442-5320
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

27— 35 8- 051/3 Not Applicable |

Zip Country Zp Country 5. Certificats of Status Desired [ ﬁg'g‘i Addiional
6. Name and Address of Current Registered Agent T 7. Neme and Address of New Registered Agent- -
Name
PETERSON, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
138 E. JOPLIN CT.
HERANANDO FL 34442-8389 . : :
City FL Zip Code

qr the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

8. The above named entily sybmits this statemen
/ .
o L Rzed 1 4/
SIGNATURE tbﬂa Z e A econ cL 25/ o0
i g applicabla (NOTE: Registerad %ent signature raquired when reinstating) . " ! DATE

by )
(Pature. typed or printed namd

/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADPIT:ONS/GHANGES TO OFFICERS AND DIRECTCRS N1o_ )
TITLE [ Delete TINLE p %D . O Change [ Addition
NAME NAME Felocso lthomnns ¥.
STREET ADDRESS STEETAODRESS | £ 7L £ To ALsal &T-
CITY-ST-2P CITY-ST-2Ip Mg srawde FL 38¥2 _
TITLE [ pelete TITLE Vﬁ) ] Change E’ﬁdilisn
NAME NAME KERTING :.7-&-/)4/
STREET ADDRESS SHEETADORESS | 2 9 29 A/ GLRIES L7 -
CITY-51-2P CITY-5T-2IP tHeewados FL ¥¥L T
TITLE [} pelete TITLE 5 @ . O Change & ddition
NAME NAME Ra:e be egf M, Y4
STREET ADDRESS STREET ADDRESS 270 wWLliacer 7
CITY-5T-2IP CITY-ST-2IP Heewands FL F¥e¢a
TITLE [J Delete TILE "T7_D Ol Change  [i#dition
NAME NAME S r""ff Toha
STREET ADDRESS STREETADDRESS | {3 73 A/ A‘A’Mﬂfﬂ/" Ave.
CITY-§T-2IP CITY-ST-2P Heewands, "L 3yYy¥a
TMLE ] Delete me D] Kea ,J , Waerew 4D reecioe ) ] change  [Ek#@dition
NAWE NAME — —
STREET ADDRESS STREET ADDRESS o0 E DAKTHCT-
CITY-ST-21p OITY- 8T 268 f—/eQ wvavdos FL FYYL T
TITLE (3 Cefere TTLE .b/{b ,m;"gg_) [ Change ddition
N NAME Cotims Robea T
STREET ADDRESS STREETADORESS |~y ¢ 0 5 gof S 7 pfaoed A
CITY-5T-ZIP CITY-5T-2P tleesinds FL Iyr2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: M W@Qﬂ?ﬁwjﬁ. STe0tS lf/ géziow 435’% ’2% LEAE

CR2E037 (9/99)



'77-" - e oo
_ ?waﬁeﬂﬁy??aoawg7éy ’44"’ S 7. OFF, els and D irecToes

| =
eiaas il CHETY e lerire 1 ADDIT o 1)
Nare MeGAURAV CHAELES \
ADitess 185 W MasSACHU seTl s sT

ity fst/eir Heewands [ 34H2
b2 EY

77 394



