: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29,2002 8:00 am

DOCUMENT # P0O1000073508 Secretary of State

1. Entity Name 02-20-2002 20125 016 ***150.00
CABLEVIEW COMMUNICATIONS OF JACKSONVILLE, INC.

>~

Principal Place of Businass Maiting Addre (3
rincipal Place of Busine il ﬂ (64 U‘d

12747 MUSCOVY DRIVE 12717 MUSCOVY cevua s ]
JACKSONVILLE FL 32229 JACKSONVILLE FL 32223 :

L

2. Princip‘a'éi’lace of Businesa 3. Mailing Addiess
12X Mayods DR 1221S  MAdorS DR
Suite, Apl. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & Stata 4. FE) Number — Appiied For
RSN/ ILLE £ HLSOVILLE F L G ZTE5389  [hoacpicasi
Zip Coudry Zip Count . ‘ $8.75 acdiional
;P g 2_12 3 .S H .? 2.7/243 4 8, Certificate of Status Desired a Foo Roguired
ol 6. Name and Address of Current Registered Agent 7. Nerme and Address of New Reglstered Agent
[ e e e N e -
TILLEY, E Streat Addrass (P.O. Box Number |s Not Accepiabla)
4208 BAYMEADOWS ROAD
JACKSONVILLE FL 32217
City FL ] Zip Code
8. Ti® abovae named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the States of Florida.
SIG@TUREW C Z;ZJ\J.JD%(-\.\ Al D
» Signatirs, typed qp@w name of registared ag,ﬁ and Lidp Happlicatie. &7 (NOTE. Reg Apurt =y racraned whan = DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 " S :
Tax filing raquiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. Etection Campaign Financing $5.00 may Bo
Trust Fund Contribution. (0 Added o Fees
(See crieria on back) O Make Check Payabila to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
W . v ] Deleta ILE [Jchangs [0 Addition | &
muest | SCHIESZER, MARGARET C NAE ]
street anoress | 12717 MUSCOVY DRIVE STREET ADDRESS 2
crv-st-2r | JACKSONVILLE FL 32223 cmy-st-op o
@
TITLE P O Detsts e Ocrange [ Addiion | G
NAME SCHIESZER, JAMES NAME :
streeT aporess | 12717 MUSCOVY DRIVE STREET ADDAESS
emv-st-zr | JACKSONVILLE FL 32223 ' ciy-St-op
e R e i R T M MUY s Wmes = e 270 s- 0 =" = cTMchage [ Addition
MAME ] o L MAME o 7
TemeETAOCRESS ) 0 T T T T T T T T N Y -
CITY-5T-2P . - . CITY-ST- 3P )
TTLE O patete TmE O chage {7 Addition
NAME . Lo NAME
STREET ADDRESS . 1 STREFT ADDAESS
ciry-31-2p -0 cmy-$1-21
TmeE o 3 pelets TIE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-TP ciry-S1-zp
TMLE . [3 petese TME Clcnange ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITy-S1-2P CITY-ST- 2P

13. | hereby certify that the information supplied with Ihis liting doas nol qualify for the examptlion stated in Section 1 19.07;13)0). Florida Statutes. | further certily thet the information
. indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowerad {0 execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 ar Block 12 il
¢hanged, or on an attachrerit with an address, with all other like empowerad,

Dyt Phona §

LéldNAruné: X Warapiid G AR 26702 90}’%&‘0—&33?

SN b e



