| | FILED

2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # 257095 _ Msicrze%;%)??)lf g}g?eam

1. Entity Name

: . e 24 e
COMMUNI-CATIONS NETWORK, INC. _ 05-22-2001 90064 047 **7150.00
Principal Place of Business Mailing Address
% J. PENDLETCN GAINES % J. PENDLETON GAINES
1405 DOLIVE DRIVE 1405 DOLIVE DRIVE
ORLANDO FL 32803 ORLANDO FL 32603 UUO 56 80 q
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clity & State 4. FEI Number 59_13101 79 Applied For
Not Applicable
Zi o i t iti
P ountry Zip Country 5. Certificale of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
GAINES,J. PENDLETON
Street Address (P.O. Box Number is Not Acceptable
1405 DOLIVE DR. (PO Fox pracie)
ORLANDO FL 32803
City FL Zip Code
8. The abowve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
n
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Regislered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NCW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects o do sa. After MAY 1, 2001 Fee will be $550.00 : Trizt‘;;:n dagsri:?gutigincmg 0 §%g?o@é§e
(See eriteria on back) ' | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Addition
NAME GAINES, J. PENDLETON NAME
STREETADDRESS | 1405 DOUVE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-S1-21P
TILE sD O Delete TIMLE [ Change [ Addition
NAME GAINES, STELLA D. NAME
staeeT ADoResS | 1405 DOLIVE DRIVE STREET ADDRESS
CITY-ST-2Ip ORLANDO FL 32803 CITY-§T-2IP
mE VD N "0 Dalete TIME [ change [ Addition
NAME GAINES, PATRICIA A. NAME
streeT ADDResS | 500 RUBY STREET ADDRESS
GITY-ST-2P ORLANDO FL 32804 CITY-S§1-21P
TMLE vD [ Dalete TILE [(Jctange (3 Adgition
NAME POPE, PAMELA HAME
STREET ADDRESS | 4237 WINDERLAKE DR. STREET ADDRESS
CIY-ST-1IP ORLANDO FL 32804 CITY-$T-2IP
TMLE vD [ Delete TME O change [ Addition
NAME GAINES, DAVIS NAME
STREET ADDRESS | 6628 LAKERIDGE RD. STREET ADDRESS
CITY-ST-21p LOS ANGELES CA 90068 CITY-5T-21P
TITLE [ pelate TILE [ cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing 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 sugplemental report is trye and accur d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the re ed G exe s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitac %paflj —ﬂ/ 9[67'??4,4)//),

ATURE AND TYPED OR PRINTEDJ2M# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

§

CR2E034 (10/00)



