2000 UNIFbRM BUSINESS REPORT (UBR) / FILED

DOCUMENT # K96711 Aug 17,2000 8:00 am
1. Eniy oo Secretary of State

INTEGRATED-COMMUNICATION NETWORKS, INC. 1200 003 001 1 650 00
Principal Place of Business Mailing Address
100 2ND AVE. SOUTH 100 2ND AVE. SOUTH
%01 ' %01
ST, PETERSBURG FL 33701 ST. PETERSBURG FL 387014307 19582
us : us
F T s AR AR R

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-2058613 Applied For
' Not Applicable

Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name

KOLENDA' JOHN F ‘ Street Address (P.O. Box Number is Not Acceptable)

100 2ND AVE. SOUTH

SUITE 901

ST. PETERSBURG FL 33704 iy FL 7 Godo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
> Signature, ty‘p?d or Pnntad name of registered agent and F\ll‘e if apPJica;plja. . ,(i:dQT_E: R?glslered Agent signature required when reinstating) DATE

' 8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i o

RNl S Y B P ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to co so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State _

11. QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D , . [ Delzte e {J Changs [ Addition
PR A S PR

waie " DL KOLENDA; JOHNF . "7 st i - NaME

STREET ADDRESS | 100 2ND AVE. SOUTH STREET ADDRESS

or-s2p | ST PETERSBURG FL 33701 omy-st-2p

TILE D O elete i Ol change [ Addiion

NAME GIANINNI, MARK HAME

STREET ADDRESS | 100 2ND AVE. SOUTH, SUITE 901 STREET ADDRESS

orv-st2¢ | ST PETERSBURG FL 33701 o-sT-2¢

T D ) [T Delete mie . O Change [ Addition

wme " BERT, JOSEPH F ™~ " NAME

STREET ADDRESS | 2180 W STATE RD 434 STE 1150 STREET ADDRESS

Ciry-St-11P LONGWOOD FL CITY-87-21P

TILE D O Delete TITLE (1 Change [ Addition
NAME HARRISON, BRANDON R NAME

staeeT a0mess { PLO. BOX 1730 N/A STREET ADDRESS

CITY-5T-2IP EDWARDS CO 81632 CITY-ST-2IP

e D 07 Detete e [ change [ Addilion
NAME PATTERSON, DAVID Z NAME

sTReeT ap0RESS | 201 EAST 5TH STREET STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP

TWILE 7 Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -ST-2R CiTY-ST-21P

13. | hereby 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 supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered t9 execute this 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 addregs, wijth all gthar likgempowered.

SIGNATURE: _ OCEASH $L AL 1 < 4/15/00 727-821-2300

SIGWND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTORSm—e Date Daytime Phona #

CR2E034 (9/99)



