-~“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094034

1. Entity Name

CCTV-INCORPORATED

Principal Place of Business

1412 2157 STREET
PALM HARBOR FL 34683

Mailing Address

1412 218T SYREET
PALM HARBOR FL 34883

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90049 049 ***150.00

{f L VO

AR AT R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3003543 Applied For
Mot Applicable
- - " —
Zip Couniry Zip Country 5, Certificate of Status Desired [} $8'75 Addmonal
Fes Required
il 6-Name and-Address of Current Registered ‘Agent s 7. Name and Address of New Registered Agent
Name

HODGES, JOHN E
1412 21ST STREET
PALM HARBOR FL 34683

N\

Street Address (P.O. Box Number is Not Acceptable)

_-City

Zip Code

FL

8. The above named entity submits thi

SIGNATURE

W d
5 ent th rpo /angmg itsrégistered office or registered agent, or both, in the State of Florida, /

Signature, typed or printed fme of

gls%d fawn aple

(NCTE: Registared Agent signatura required when rgingtating)

9. This corporation is eligible to gatisfy fis Imtangible
Tax filing reguirerment and elgcts t¢/do so.

(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete e O crange [ Addiion ; S
NAME HODGES, JOHN NAME ' 2
STREET ADDRESS | 1412 21ST ST. STREET ADDRESS 3
CITY-ST-21P PALM HARBOR FL 34683 ‘ CITY-5T-2IP E\IC’_,
TITLE [ celete TITLE [JChange ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE- == R - o Coelete - HILE et N [ Change™™ (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE O pelete TITLE CJchange (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O pelete TILE [JChange [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

L " Delete L O change T Acdition

NAME " NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P N CITY-ST-2IP

13. | hereby cerlify that the information supplied wnh this filing does not qualify for the exemption stated in Section 1!9 P7(3)(i), Florida Statutes, ! further certify that the information
e-ang gccurate and that my swgnature shall have the same legd effect as if made under oath; that | am an officer or director

SIGNATURE:

tatutas; and that my name appears in Block 11 or Block 12 if

Ol 72928581

SIGNATURE AND TYPED OR PRINTED NAME(OF SIGH#IG OFFICER OR nmEcmV N

Data

Daytime Phone # ,'; I




