2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K07970 May 10, 2000 8:00 am
AMERICOMM NETWORK, INC. Secretary of State

05-10-2000 90089 015 ***150.00

Principal Place of Business Mailing Address

PONTE VER(E BCH FL 32082-40%36

L R YY)

T

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address ”Ilm" ||| Im M | ||| ||| |H
Bue P> eimwﬂw {l 2325 B a«v&mu/-—/g ﬂV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State — City &State — 4. FEI Number Applied For
e K = L— N & X) ”" C/ 59-2661706 Not Applicable
Zip Country Zip Country - . $8.75 Additional
L?.— S,- G .S, . A 3e {é_ . L S, /'_ . |8 Certificate of Status Desired _ O Fea-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
’ Name 1 f-
/4 e Se bl
SABET, MOHAMMAD Street Address (P.0. Box Number is Not Acceplable)
13807 LONGS LOANDING RD. E. 4 .
n -
JACKSONVILLE FL 32225 NL See 9/— el
7
Cit Zi d
= ”Pvﬂﬁl— \/JJ/L MFL Pe% o
8. The above named entity s -Wﬁg@wma office or registerad agent, or both, in the State of Florida.
—_— ]
SIGNATURE /m@ | / Z é/ Z pe
Signaltre, typed or printsd name of registered agent and uite if applicable. (NCTE: Regpistered Agent signature required when reinstating) DATE
‘ o — . e
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.Bd \o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ] 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete me ¥ \ < —-‘— B Change [ Addition
v 2
NAME SABET, MOHAMMAD NAME F/‘« e Ve
STREET ADDRESS | 13807 LONGS LANDING RD. E. sreerooress | \\ L Seas) @ e
cv-st-ze ) JACKSONVILLE FL 32225 Ciry-ST-21P Pe T— Ve Vva [Peecc L\
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ _ g on-stwe | o . ) e
TIE O celete TITLE [dchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ belete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TILE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-S1-2IP
43. | hereby certify that the information supplied with this f|||ng doesTiot 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 trug.and ccurate and that my signa all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e 75 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdy ke emnowered.
SN A e I TN G L =1 {
SIGNATURE: s 3EOLERED JLL/ 0000 Yoy )737-11 L |
Mmmmwﬁn—ﬁi NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




