2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K96711

1. Enlity Name

INTEGRATED COMMUNICATION NETWORKS, INC.

- -

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90085 036 ***150.00

Mailing Address
100 2ND AVE. SOUTH

Principal Place of Business

100 2ND AVE. SOUTH

=0 20
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337¢1
us us

tydadou

2. Principal Place of Business 3. Mailing Address

[ D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back) :

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number 59'2958613 Applied For
Not Applicable
i C Zi Count iti
ap ountry P ountry 5. Certificate of Status Desired O $8'75 Add]tlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e e o = o oo | Name - SN —— — —— e - -
A,
m O_/& Street Address (P.O. Box Number is Nat Acceptable)
- - A — Ll - X . .
SUTE-904— ' . e T
ST-PETERSBURG-FL-33701
City» FL 1.Zip Coda
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE Registared Agent signature reguired whan rainstating) DATE
. o L . "w
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 15 $150.00 10. Election Gampaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 'bemg TITLE " hange [ Addition
NAME KOLENDA, JOHN F NAME
STREET ADDRESS | 100-RND-AVE-SOWTH-- O[C STREET ADDRESS
CITY-ST-21P S-T-PEFERSBHHG'FtSB?H--“_ CITY-ST-2P
e D O Delete TITLE " Change (] Addition
NAME GIANiNNi MARK NAME
STREET ADORESS | 400-2ND-AVE=SOUFH—SUE-964- 0 Zé— STREET ADDRESS
cm-s-2P | SF-PETERSBURGFL-33761 - — . Gny-81-2p e
e D EI Deete TME . [ Change [ Adltion
NAME T I'BERT,JOSEPHF ™~ -~ o T name - STt T T m e e T
sTREET ADDRESS | 2180 W STATE RD 434 STE 1150 STREET ADDRESS
ony-si-2P | LONGWOOD FL CITY-5T-2IP
TITLE D ] [ Datete TITLE B change [ Addition
NAME HARRISON, BRANDON R NAME !
STREET ADDRESS | PoO-BON=HO0=RMA- sweeTan0iess | 5 2 Pluegriss Cow‘f‘(e“"d' «f Corc!- ﬂem)
CY-S5T-2P | EDWARDS-GO-04638- .- - CIvY-51-2IP ‘EJWQP(P CO. 9632
TILE D 1 Dejete ME NChange [ Addition
NAME PATTERSON, DAVID Z NAME .
STREET ADDRESS | -PA-EAST-FEHSTREET swearaooress | 250 £, 5 74 St N ioo Ch '?w fa EnTM‘
o-s-2¢ | CINCINNAT! OH 45202 CITY-ST-ZIP :
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-ST-2IP

13. | hereby certity that the information supplied
indicated on this report or supplementg
of the corporation of thg
changed. or cn an a

SIGNATURE:

\ytrue and accuirzle-and

other like empowered.

th dhis flllng does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
&t my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rwersd-orBXECUte th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mart Ganinn;

/—5—o0} 727 €2 13300

“ SIGNATURNND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date Daytime Phone #

L)

:

CR2E034 (10/00)



