. 2000 UNIFORM BUSINESS REPORT (UBR) S FILED

—
DOCUMENT # 257095 Jun 28, 2000 8:00 am
re gl S
, ek oo . s Secretary of State
COMMUNI-CATIONS NETWORK, INC. K\ 05-24-2000 90044 023 ****§] 25
\ 06-28-2000 90048 001 ***355.00
Principal Flace of Business Mailing Address
% J. PENDLETON GAINES % J. PENDLETON GAINES
1405 DOUVE DRIVE 1405 DOLIVE DRIVE
GRLANDO FL 32000 ORLANDO FL 32803-1507
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, ete. DO NOT WRITE IN
City & Stave Cily 8 Siate 4. FEI Number 59_ 13 101?9 Applied For
. Not Applicable
Zip Couniry Zip Country - . $8.75 additional-
5. Certiticate of Status Desired n| Fee Reguired
6. Name and Addresa of Currant Regisierad Agenit . 7. Nams and Address of New Ragistered Agent -
- - . o Name .
GAINES,). PENDLETON - -
. -t e i et s —Strpet Address (P.O..Box Mumber.is.Mot.Acceptabla)mos o S,
1405 DOLIVE DR. ‘
ORLANDO FL 32603
City Zip Code
: m Aﬁ A A . FL
8. The above ’, ad enti i A \sfoms ; sbsa of changing its registered office or registered agent, or both, in the State of Florida.
t
Signaiure, typed or prinec n' of registered agent and tite f sbpicabie [NOTE: Rapisterad AQeni signattns roguired when raiasteting) DATE
o~ 3 corporalion is ¢ligible lo satisty its Intangible " FILE NOW!!! FEE IS $150.00 A - o
Tax fillag requirement and elacts 1o do sa. Aflter MAY 1, 2000 Fee wilt be $550.00 1o E:z;u :nurza;nopl:‘;ig;ui:i:: neng O $, d5d.eodqché?é$a
{Sescriteriz onback} " 0 Make Check Payable to Department of Stale .
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TRE PD D Detere TnE Dl change [ addition |
NAME GAMNES, J. PENDLETON HAME .
staeer aporess | 3405 DOLIVE DRIVE STREET ADDRESS 2
GIY-SI1-7P ORLANDO FL 32803 ¢Y-ST-21
3]
Tne U 01 0sters Clchange [ Addition | 1.
NAME GAINES, STELLA O
sheev aooress | 1405 DOLIVE DRIVE STREET ALDRESS
cmr-st-z¢ | ORLANDD FL 32800 cmy-ST-2P
me (VO (7 Delete e ' Diclenge L Adition
wae " | 'GAINES, PATRICIA A~ - NAME :
staeeT aooress | 500 RUBY STREET ADDRESS
Ay orze o= b ORLANDO:Flz 30804 = ===~ =z e s o CTYST-BP s e mamene : P P Y P
TLE VD 3 Delere TLE [ change [ Adtlition
NAME POPE, PAMELA NAME
staeeT apoeess | 4237 WINDERLAKE DR. STREET ADORESS
ev-st-ze | 'ORLANDO FL 32804 CITY-ST-2P
TME vD 7 Delete TE O crange [ Addition
HAME GAINES, DAVIS NAME .
stager aooness | 6628 LAKERIDGE RD. STAEET ADORESS
cmv-si-zp | LOS ANGELES CA 90063 CITY-5T-7P
e 7 Detete e [Jcrange [ Acdiion
NAME NAME
STREEY ADDRESS STREET ADDRESS 1
CITY-ST-2P oIy -$1-21P
13. 1 hereby ceriify that the inforrnation gu does not qualityfor the exemption stated in Section 11g.07{3)(i}. Florida Statutes. | further cenity that the information
indicatad cn thig report or supplems accurate and théit my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation o the receiver g ; gbor! as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Biock 121t
changed, or on an altachment ared. " [ ¢ -7
- - - & - d
SIGNATURE: : el 4 o kel i
—( URE ANT TYPED OR PRINTED NAME OF SIGNNG OFFICER GR DIRECTOR [ Dels Dnyirme Phone ¥




