i

g

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000076891 Mar 06, 2002 8:00 am :
1. Entty Neme Secretary of State
J.B. CABLEVISION, INC. 03-06-2002 90096 022 ***150.00
Principal Place of Business Mailing Address
12528 PATSY AVE. 12528 PATSY AVE.
PORT CHARLOTTE FL 33%81 PORT CHARLOTTE FL 33981
2. Principal Place of Business 3. Mailing Address ”II"IIl ”I }Im I"“ "m m" "m "'” llm I”I“I"I IIII“"' '"l
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65-%19354 Not Applicable
Zp el CoUny 4 Zp | Coury « <= = | 5. Certificate of Status Desired - — - - $8.75 additional
) ) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL' JACK Street Address (P.O. Box Number is Not Acceptable)
2018 ALCAZAR TERR
NORTH PORT FL 34286
City FL Zip Code

8. The above named engity, submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE 4% 73 W" RAST-O2_

%lyvped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-~
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Ta; filingprequiremenlgand elects toydo 50 ° After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5'00 May Be
= ) 'E/ ¥ 1, . Trust Fund Contribution. [ Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE " |PTD O Defete TALE PTD ARG Change. [ Adcition g
NAME BELL, JACK NAME S) e 4d p A <
STReET A0RESS.| 2018-ALCAZAR-TERR— Gie/dre s 5 STREETADDRESS | 7o v B P ¢/ AAL g
orv-s1-2F NORFH-PORT-FL-84286- ~ — fiv 2 CITY-ST-2P A Chr o ﬁ{g 2 F55F/ §
TITLE VPSD - O Delete TITLE D 7 /dm: Mange [ addition | C
N BELL, DEBBY g Gew, Debrro
siee 055, | 2049 ALCAZAR-FERR—— 7 O T st 40065 | /22§20 -/ Aty Akl
crv-si-2¢ | NORTH-PORT-FL-34206— C 44 ~3E cmy-51-2P i~ Cavrrodly , 7Y SIS/
“ME Cc - T e s s == T Mg e o~ oo TToes T r emeS—e s Mohange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE ‘(O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete TITLE ’ [ change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY-S7-2IP
TITLE [ Deiete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or en an altachment with an address, with ali other like empowered.

SIGNATURE: _ /)5, S 3 5 e 2 “'/D/Le,J | SO S e PG5 70050

H OR DIRECTOR Date Daytima Phone #




