2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096508 Feb 02, 2000 8:00 am
1. Entity Name ) ry
MEDIAONE EXPRESS OF FLORIDA, INC Secreta of State
! ) 02-02-2000 90035 034 ***150.00
Principal Place of Business Mailing Address
189 INVERNESS DR W. 188 INVERNESS DR W.
STE 600 STE 800
ENGLEWOQD CO 80112 ENGLEWOCD €O 80112-5202
us us ‘
s T v NSRRI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-3303454 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
L ) Fee Required
6. Name and Address of Current Registered-Agent™— — - . .. 7. Name and Address of New Registered Agent
Name ST A
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tide if appheable. {NOTE: Registered Agent signatura required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Taux filing reguiremert and elects to do so. After WMIAY 1, 2000 Fee will be $550.00 10. E:i‘s:?lgzrga(r:n c?nzi:?;uz::ncmg O f?dtg’q ohf:?‘;SBB
{See criteria on back) . O Make Check Payable to Department of State '
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO : O petete TLE OJchange [ Addition
NAME JANICE C PETERS NAME
STREET ADDRESS | 188 INVERNESS DR WEST STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD CO 80112 CiTY-ST-2IP
TITLE VP [ Delete TITLE (3 Change [ Addition
MAME FRANK EICHLER NAME
STREET ADSRESS | 188 INVERMNESS DR WEST STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD CO 801 12 CITY-51-2IP
TIILE T - ot T R - e - - TV-- e - © v e e e~ [ Changs. —-[H Addition
NAME ROBERT P KIKES NAME PORTER, RAHN K.
STREET ADDRESS 188 INVERNESS DR WEST . STREET ADDRESS 188 Inverness Drive WEst
oY-sT-ZP | ENGLEWOOD CO 80112 cmY-sT-ap Englewood, Colorado 80112
TTLE S [ petete TITLE [ change  [J Addition
NAME SHARON A O'LEARY NAME
STREET ADCRESS | 188 INVERNESS DR WEST STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD CO 80112 CITY-ST-ZIP
TmE EVP Detete TMLE AS X Change [ Addition
NAME RONALD H COOPER % CONTINENTAL CABLEVISION NAME WRITER,. KARIN W,
STREET ADDRESS | 188 INVERNESS DR WEST STREET ADDRESS 188 Inverness Drive West
CiTY-ST-21P ENGLEWOOD CO 80112 CITY-S1-21P Englewood, Colorado 80112 ... o
TIE AS O peete TILE Olchange [ Addition
e SEAN C LINDSAY NAME
STREET ADDRESS | 188 INVERNESS DR WEST STREET ADDRESS
c-STP | ENGLEWOOD CO 80112 une-51-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

ceexmor et e

SIGNATURE: 7 (, ). Karin.M. Writer, Ass't Sec. 1-20-00 303-858-3619

CR2E034 {9/99)

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




