, ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  K07970 Secretary of State

1. Entity Name ) 01-31-2003 90371 017 ***150.00
AMERICOMM NETWORK, INC.

Principal Place of Business PR Mailing Address

73 5. ROSCOE  BLVD 8325 BAYMEADOW ROAD JuU13b39
PONTE VEDRA BEACH FL 32082 ; . .. _

i IO

2. Principal Place of Business 3. Mailing Address
A/

U3 . RpSe.pe & RoScoe Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEl Number Applied For
Pon Ye \/c./(e,. Ppn - \/ao{(‘f ) f-'l- $9-2861706 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
232022 G A N2 03 7 h S A‘ .| 5. Cenlificate of Status Desired O oo quuirec; lona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ SABUT, AMIR e SABET, Awnec
! Street Address (P.O. Box Number is Not Accepiable)
73 S ROSCOE BLVD
" PONTE VEDRA BEACH FL 32082 : Hay Southh  ReScee 03I VV

& Ponte vedve, FL [ 5% g2

nse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicadle. (NOTE: Registared Agent sigrature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
; 8. Election Campaign Financing $5.00 May Be
J After May 1, 2003 Fee will b55550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS

ADDITQNS/Q HANGES TO OFFICERS AND DIRECTORS IN,11 -

| KR
TILE - P O pelete TITLE @Thange [ Addition
wwe | SABET, MOHAMMAD o SARET, Aoy
streeT aporess | 73 S. ROSCOE BLVD sreeTanpress | LAY @ Reser e DY '/V
crv-si-2» | PONTE VEDRA BEACH FL 32082 m-5e | Pante vedve s F L PToe
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS | __ e - ) _STREETADDRESS |
CITY-ST-7IP omv-st-ze | o .
TITLE O Delete TALE . . [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-ZP GITY-ST-2P ‘
TITLE 3 Delete TITLE T [Jchange [ Addition
NAME NAME Lo . ‘ )
STREET ADDRESS STREET ADDRESS )
CITY-5T-2FF , CITY-ST-21F

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true & curate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empg 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgeswitfl all other |i

o #}Mﬁ T T A TN T T

SIGNATUHE: SP e i e v o e e e UL o

— \ 127073 (4o9)219-24 24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

POIGAAL,

Y

CR2E034 (10/02)



