~-2001-UNIEORM.BUSINESS REPORT {UB}

DOCUMENT # K(O7970

1. Entity Name

AMERICOMM NETWORK, INC.

Principal Placs of Business

Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

03-21-2001 90034 050 ***150.00

8325 BAYMEADOW ROAD 8325 BAYMEADOW ROAD
1 1
JACKSONVILLE FL 22256 JACKSONVILLE FL 322356 \
TS S RoSeow &1174
Suite, Apt. #, etc. Sude Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State ca/ 4. FE! Number 5928617 Appliad For
' Pote VeV 861706 Nol Appiicable’
Zip Country Zip Country o ) $8.75 Additionat,
3,2’0 97T <1 3—-‘, L Y\ -| 5 Cenificals of Status Desired | Foe Roguired
§. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reglstersd Agent
Name Al
e eABUT MR e m U _ Aowe , - LABDBT - — - .
! Street Address (P 0 Box Number is Not Acceptable )
112 SEASIDE CIRCLE T oAy e “.';gcoc_ BV - il
PONTE VEDRE BEACH FL 32252 ]
Y N P
L~ o foate \/cr/rc'a FL [ 5% 01 24
8. The above named erry Gubmits this stat e of changing its registered office or registered agant, or both, in the State of Florida.
i
SIGNATURE e M Sseh At CEo /{30 I
Signature, Typed o priniad nesms of registerad agent and tille i apph:abla. {NOTE: nagisxs-wm wher! resnstating) DATE
9. This corporation is eligibla to satisfy its ntangible FILE NOW!I! FE $150. 10. Eioct an Financi
Tax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fee will ba $550.00 0. Trz::g:.ﬁags;r?&ts:mmg fc?d.e?jotoh;:); SB°
{See criteria on back} Make Chock Payables to Department of State

. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
{ Change Htion
::Lsm P o Melete :ATL“EE Mo\\&-mmc./%ﬁ\vf-‘r @fChangs  [] Addtio g’
STAEET ADDRESS | 13807 LGNGS LANDING RD. E. STREETADDRESS | 773 “n, RoSc ﬁlV 2
onv-s1-2¢ | JACKSONVILLE Ft 32295 s | Poate oy Ve, \=f. R2eP2T_ &
TITLE O Detete TME [ changs [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-51- 2P
me 7 pelere e D) Change [ Adcition
NAME
TomeTADORESS | e I B Ty It
“onv-srze Tt N M 2 7 - - -
TME [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-ST-2P Qry-s1-2P
e O Delete TIMLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 20 CIFY-S1- 1P
TITLE ] Delete TINE Ocrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2° Cy-S1- 2P

13. ! hereby certify that the information supplied

of tha corporation or the receiver o
changed, or on an attachment y

.
i 1h|s filiny
indicateg on this repon ar supplermnents pon is true an

3

SIGNATURE: LynZ 7

gdl’)e,'

doas nol quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
accumte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
imis [eD rt as required by Chapler B07, Florida Statutes: and that my name appears in 8tock 11 or Block 12 |

(RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR

o %)18)0) \Jo)219-2¢¢

Dayra Prone

1




