2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9S000094034 .
1. Entily Name May 01, 2000 8.00 am
CCTVANCORPORATED Secretary of State
02-14-2000 90126 045 ***150.00
Principa! Place of Business Mailing Address
1442 21T STREET 1412 28T STREET
PALM HARBOR FL 34683 PALM HARBOR FL 34683-3805
ref WOV WU e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale | City & State 4. FEI Number . Z Applied For
. ' .:’f — 3m3 §<7Zj Not Applicable
. N 7 [ T
Zip Gountry ap Country 5, Ceniticate of Status Desired | $8.75 Additional
Fee Required
—~ - =5, Mame and Address of Current Reglstered Agent - -~ ) "~ 7. Name and Address of New Registered Agent
Name
HODGES' JOHN E Sweei Address (P.O. Box Number is Not Acaeptable)
1412 215T STREET |
PALM HARBOR FL 34683
N / City FL I Zip Code
8. The above named entity-sﬁf)m its this statermedt for ing its registered office or registered agent. or both, in the State of Florida.
f - _‘_—F"
- LF
SIGNATURE "f M}( = 7 =
Signatwa, typed of prnted name oy d adfert and inle iSpplicabls. {NOTE: F d Age sig required when rei o) RA
9. This corporation is aligible to safisky its Z‘émgib!e FILE NOW! FEE 1S $150.00 10. Election C. .
. N 4 . ampaign Financin
‘Tax filing requirement and eicls to do After MAY 1, 2000 Fee will be $550.00 Trusl;Fund Coﬁ:ﬁami;n. e g fﬁgﬁﬁgf °
(See criteria on back) o Make Check Payable to Department ot State
1. & OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ?ﬁ;«—_& /(11:04’@’ O pelste e ClChange [ Addilion | &
[=}]
:::fa ADDRESS ~Jw b Hv Toj :?:Efac ADDRESS g
- [ar}
arvseze | -1 Lo 8T A5 GrY-s1-70 i
£ i
TTLE ﬂ j m {Wﬂ/ 7/f [ pekete TMLE [ Change [ Addition | O
NAME HAME
STREET ADDRESS o l{ 2, STREET ADDRESS
CTV-ST.2P - '6% CITY-5T-2P
TME . . . . 3 Delere PRE - -~ - e T Change ) Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
LATY-ST- 2P CITY-§T-21P
TITLE O pelete THLE [ ¢hange [ Acdition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
Crey.-§T-719 CITY-5T-71P
TTE 2 Delete TME C]Change 3 Addition
HAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-S1-21P
me ) petete juta [ Change {3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP . CITY-5T-2P
13. t heredy certify that the information supplied with this filing does not gality forfhe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraleAd that ghy signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation gr the receiver of trystee empowered 1o € is reppft as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac wilh an a with r like’emp ed,
T : Ry ¥oor - ﬁ 7 7 KS/
SIGNATURE: X s L J -7% 277858 20
SIGNATUWW NEME-OF SIGNING OFFICER OR NAECTOR h Dale 4 Daytmo Phona #
4




