2001 UNIFORM BUSINESS REPORT (UBR) FILED

P SHEN';{”'ZAENT # P97000027126 Secretary of State

TNT ENTERPRISES CATV COMPANY, INC. 05-15-2001 90206 005 ***150.00

Principal Place of Business Malling Address

3060 S, DEER AVE. P. 0. BCX 829

MIDDLEBURG FL 32068 MIDDLEBURG FL 320500829
us

2. Principal Place qf Business 3. Mailing Address %Zq ”Il“m lll m
y '

D00 5" Tewrove. | R AU G RV ATR

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

mq\aat? g [ N /ry‘(’ mSlate # /(/ 4. FEINumber  §G-340795() :Ef:epi :i::;b'e

ip “Lountry Zp Zouptry 8.75 ]
é 2 g @ [ )g ﬁ 32 OSO 0 A 3 _5 Certificate  of StaJtus Desirad @/?ae Haq\i‘lgg&“""a'__

-—6.*Name and‘Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name
g(l)JS];JLESR'D?EISEAJE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068 .
City Zip Code
_— FL |27

8. The abcve 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 printed name of registerad agent and title if applicable. {NOTE: Registerad Agen signature reguired when reingating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWI! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 may B
Tax frllng rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME BUTLER, PAIGE T NAME
STReET ADDRESS | 3060 S. DEER AVE. STREET ADDRESS
cmv-st-ze | MIAMI BEACH FL 32030 CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TILE ) O Daete, _§ me . _ —— e ) change  -[5] Addition
e TR T e mT e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [1 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this f|I|né; 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacPent with an address, with all other like empowered. M

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayllme Phone #

SIGNATURE:

May 15, 2001 8:00 am

CR2E£034 (10/00)



