e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am |

DOCUMENT #  P17525 Secretary of State
INTERMEDIA COMMUNICATIONS INC. / 03-09-2002 90014 008 **130.00
Principal Place of Business Mailing Address
3625-QUEEN-PALM-DR- QNE-INTERMEBH-WAY NA328Y
AERMEDH BO093192
L Y§—
— — AR ERNR A
500CUMNTONCEMNTER. DR | /(33 13%Sr pw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DEPT. 3408
City & State City & State 4. FE! Number Applied For
CLisTon ms USASHIAGTEN  TDC " 50-2913586 ol Anploatie
%)?D 570 COCDWS ZIQP_O 53 é Cw"ys 5. Certificate of Status Desired O gi'ggu’r:;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA"ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signatura, typed or grintad name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This carperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eleczlon Campaign Financing $5.00 May Be
o ! rust Fund Contrikution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp Xoeiete TITLE PD O Change E’Addilion
NAME RUBERG, DAVID C NAME AERNARD ER BERS .
sTReeT apchess | QNE INTERMEDIA WAY STREET ADDRESS 500 Clinton Center Dr
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP Clin MS 3908 ’
TIMLE SVPC B Teiste TIMLE v Pa&TC - [ change  [RAddition
HAME MANNING, ROBERT NAME | UALTERE. NAGE
STREET ADDRESS | ONE INTERMEDIA WAY STREET ADDRESS
CITY -ST-ZIP TAMPA FL 33847 CITY-S1-2P 1133 19TH STREET, N.W. WASH. D.C. 20036

TITLE 517 Ol change (X[ Addition

HAME Scotl o vAaN
STREET ADDRESS Clinton Center Dr.
oy s Cligton, MS 39056

e v B’Delete
NAME WALTERS, JEANNEM -

STREET ADDRESS | (ONE INTERMEDIA WAY

CITY-ST-21P TAMPA FL 33619

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-7iP

— v X Delete
NAME KURLIN, PATRICIA A

STREET ADORESS | QINE INTERMEDIA WAY

CITY-§T-2IP TAMPA FL 33619

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE SVP ﬂDeJete
NAME BUYERS, RICHARD J

STREETADDRESS | ONE INTERMEDIA WAY

ury-st-2° | TAMPA FL 33647

TITLE O change ] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE T M Delete
NAME LAWLESS, RAY

sTREET 4DDRESS | ONE INTERMEDIA WAY

ciTy-sT-2P TAMPA FL 33619

13. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an altachrgeng,with an address, with all other like gmpowered.

/“ "izf':;, R D) 4, .30/;3— @_-o R 736-6 3£ 3~

“4, BN S Ju el
SIGNATURE AND TYPED QR PRINTED NAME OF Sl G OFF OR DIRE R l Dits 4 Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



