2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000057914 Apr 23,2001 8:00 am

1. Entity Namé f
SOUTHEAST COMMUNICATION NETWORK SERVICES, INC. ﬁﬁf;ﬁig; o ﬁfgﬁe

Principal Place of Business Mailing Address

3400 W. COLLEGE RD 4551 NW 44TH AVENUE

SUITE 206 OCALA FL 34482 AN VY

OCALA FL 34474 us

us

2!- l"””EC‘pEa' Place O[f B“!Si‘ ess! I ! [ g / 3-! Ml aE‘"“QEA‘id'eSS[ [] : l 'I ! l A VE H""“l “”m ” m “” “| Il ||| ||||| mll Hluml "I'
Suite, Apt. #, elc. Suite, Apt. #, etc. . BO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number 59-3404716 Applied For
_dﬂdg- \: | CG-IQ, F | Not Applicabie

i
32& Ie 2. (l:ﬁmstWA gp‘ Il | %.2- 8ugryA 5. Cenlificate of Status Desired ['{ ?g.ggxlﬁ:j:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ e - _ - Name _ = . ’
MOSIEUR, JAMES P. , —— -
3268 NW 68TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL. 34482
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE CEQ [ oslete TITLE [ Change [ Addition
NAME MOSIEUR, JAMES P NAME
sTREeT ADDRESS | 3268 NW 68TH AVENUE STREET ADDRESS
CITyY-§T-7P OCALA FL 34482 Crry-s1-2IP
TTE P O Delete e O Change [ Addition
NAME ALLCOTT, HENRY F. NAME
sTREET AODRESS | 2623 SE 27TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME ™™= =~ == s = e ER B e - L _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TIME : 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-5T-2P CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2F CITY-ST-2IP

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 repott or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gt trusiee spapowered to exacute 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 It other jikA empowered.

SIGNATURE:

E. Aicecotrt 352 3oq-388F

ALY NEN
/EIGNATURE ANBTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



