2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076891
1. Entity Name : A r 24, 2000 8:00 am
J.B. CABLEVISION, INC. ecretary of State
04-24-2000 90042 017 ***150.00
Principal Place of Business Mailing Address
13088 PROCTOR AVENUE 13088 PROCTOR AVENLIE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981-1819
T S ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 506 Applied For
. 6 19354 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?875 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name ™ - : - 0T o
BELL, JACK i
! Street Address (P.O. Box Number is Not Acceptable)
13088 PROCTOR AVENUE
PORT CHARLOTTE FL 33981
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.

g Setl " Fhes X-25-97

ture. typed or printad name of registered agant and tils if applicable. {NOTE: Registared Agent signature required when renstatng) DATE

SIGNATURE

B g et s odato, o | attor MAY 1,2000 Foa wil bagssngo | 10 Electon CompanFrencing | $5.00 iy 5o
o ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria an back) 7 Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD 1 Delete me O change [ Addition
NAME BELL, JACK NAME
staeeTanoress | 13088 PROCTOR AVENUE STREET ADDRESS
CITY-ST-7P PORT CHARLOTTE FL 33981 CITY-§1-21P
TITLE VPSD [ pefete TILE f1change [ Addition
NAME BELL, DEBBY NAME
street aooaess | 13088 PROCTOR AVENUE STREET ADDRESS
crv-st2p | PORT CHARLOTTE FL 33981 CITY-ST-21P
B11 T IEE Coe -[J Delete -f TmLE - - -~ ~-#Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-5T-2P
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP T l CITY- ST-2IP
TME Lo 1 efets TMLE [J Change [ Addition
NAME [ RAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CTY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as réquired by Chapter 607, Florida Statutes; and thai my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all otherdike empowered.

SIGNATURE: _lAarh o G NFEHRET fel S/~ 285" ) " 9GP

b

USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



