* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0078105

DOCUMENT # N99000002764 Apr 26,2001 8:00 am
" iy ae ecretary of State

CITRUS HILLS CABLE TV, INC. 01262001 90313 033 ***61 25
Principal Place of Business Maiting Address
2424 N, ESSEX AVE. 2424 N. ESSEX AVE.
HERNANDO FL 34442 HERNANDO FL 34442
s T (TR R

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE |N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3520413 Nat Applicable
7P Country g Country 5. Certificate of Status Desired [ gggg} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHERSON, THOMAS E Street Address (P.O. Box Number is Not Acceptable)

136 E. JOPLIN CT.

HERNANDO FL 34442-8389

Zip Cade
8. The above namedgntity/submits this
SIGNATURE
\gn?\lufe, typed or printed name of r'eﬁ'istered agent and tile if appiicabie (NOTE: Registerac Agent sigraiure required when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie io
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dslete TILE [l Change [ Addition
NAME PETERSCN, THOMAS E NAME
swreeTanorzss | 136 E JOPLIN CT. STREET ABDRESS
orv-sizp | HERNANDO FL 34442 Y-5T-27
TLE VD O Detete TITLE [ Crange [ Addition
NAME KEATING, JOHN HAME
sreeranoaess | 2280 N GLADES PT. STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-21P
TITLE Sb [ pelete TTLE SD @eﬁnge ] Addition
NAME ROSEBERRY, MINRY NAME MINEY
streer sovRess | 270 W LIBERTY STREET STREET ADDRESS gﬁgﬁgi%ggw 7.
arv-si-2¢ | HERNANDOQ FL 34442 Cirv-$1-2p mﬁz}i"w& e jfﬁfl
TLE D [ Detete Tne [ Crange [ Addition
HAME STOOPS, JOHN HAVE
STREET ADDRESS | 1393 N. ANNAPOLIS AVE. STREET ADDRESS
CITY-37-2P HERNANDO FL 34442 CITY-5T-2IP
TITLE D [ Celete TLE [ Change [ Adcition
NAME KEAN, WARREN NAME
steer ap0Ress | 400 E. DAKOTA CT. STREET ADDRESS
oITY-ST-2p HERNANDO FL 34442 CITY-ST-21P
e D ] Delete TITLE [ Charge  [] Addition
HAME COLLINS, ROBERT NAME
STREET ADDRESS | {1682 W. STAFFORD S7. STREET ADDRESS
CITY-ST-2IP HERNANDO Fi 34442 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or suppt 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

emenje
of the corporation or the receiver or ffugted empowerad to execute 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 witress‘ withi all ofher like empowered. .

SIGNATURE: _c¢

SIGﬂATUHE AND TYPED OrERM(TED NAME OF SIGNING OFFICER OR DIRECTOR
T

Date Daytime Phonc #

CR2E037 (10/00)




