2900 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P95000057914

1. Entity Name

SOUTHEAST COMMUNICATION NETWORK SERVICES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 026 ***158.75

Principal Place of Business Mailing Address

4551 NW 44TH AVENUE 4551 NW 44TH AVENUE

QCALA FL 34482 OCALA FL 34482-2689

us us

srerggsweorssss v~ =issrmn aamn ave | (NIRRT RROAN
Suite, Apl, #, efc. Sﬁ ITE 206 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State OCALA, FL Ciy&State QCALA, FL 4. FE( Number Applied For

! ! 59-3404716 Naot Applicable

Zp 34474 Country  (JSA 4r34482-2889%u"Y  UsSA 5. Certificate of Status Desired Ij $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered-Agent - - e

MOSIEUR, JAMES P.
3268 NW 68TH AVENUE
OCALA FL 34482

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name cf registered agent and title if applicable.

(NOTE: Registerad Agent signature required when remstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . . .
T eaboran adoss 0% | AflerMAY3,2000 Foowilbessggn | 1% SR CHTIMT s ) 95,00 ey o
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITE CcD 1 Delete TLE CEO (R Change [ Adction | &

NAME MOSIEUR, JAMES P HAKE MOSIEUR, JAMES P %

STREET ADDRESS | 3268 NW 68TH AVENUE STREETADDRESS | 3268 NW 68th AVE P

CHTY-51-2P OCALA FL 34482 CIFY-ST-2P OCATA. FI. 34487 ﬁ

TITLE P 3 Delets TITLE PRESIDENT X change  [] Addifion | O

NAME ALLCOTT, HENRY F. HAME ALLCOTT, HENRY F.

STREET ADDRESS | 2623 SE 27TH STREET STREETADCRESS | 2623 SE 27th ST

CITY- ST-2iP OCALA FL 34471 CITY-ST-2P OCATA. FIL 34471

TIME VP . } - Xoelete — - B-11e = oo v = o = = - . - . [lchange _[J Addition

NAME PARKER, DAVID W NAME

stReeT AcoRess | 615 SE 43RD AVENUE STREET ADDRESS

ory-st-2> | QCALA FL 34471 CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZIP

THLE O Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

changed,

SIGNATURE:

13. | hereby cerlily 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or instee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

or on an attachment with gh address, wit Al pther like empowered.

Y. 270000 52 344 3588

_N%.,
S i P i i o

ATUBE ‘NDTVPED\éH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




