2000 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P96000002232

1. Entity Name

DIGITAL COMMUNICATIONS NETWORK, INC.

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

05-08-2000 90105 043 ***150.00

Principal Place ot Business

9340 DANTEL DRIVE
NEW PORT RICHEY FL 34656

Mailing Address

9340 DANTEL DRIVE
NEW PORT RICHEY FL 34654-5618

2. Principal Place of Busingss

QY2 Reqency O &

Mailing Address
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5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agen't

7. Name and Address of New Registered Agent

ROCK, DANIEL P ESQ.

Name

Deonnpg Foosl

Street Addr&ss (P.O. Box Nurnber is Not Acceméble)

5728 MAIN STREET Yo anTEL DoZWE
NEW PORT RICHEY FL 34652
Ci N Zip Code
"NEW PorY ?n(‘\\t\j FL |33 L5t

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

Signatura, typed or printed name of reqistered agejit and title if applicable.

(NOTE: Registared Agent signalife required when reinstating)

regisiered office or registered agent, or both, in the State of Florida.

o ThiS Gorporation 15 gliginia to satisty its Intangible — P NEOWH L FERIS:$460:00 =———cx

-
10 Election’ Campaigh’Fimancing

Tax filing requirement and elects to do so0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 MayBe |
Added to Fees

{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Deteta TMLE [JChange [ Addition | &
NAME FOGEL, WAYNE NAME .i:.
STREET ADDRESS | 9340 DANTEL DRIVE STREET ADORESS 2
CiTy-st-2p NEW PORT RICHEY FL 34656 Ciry-si-zp ﬁ
L 0 O Detete TITLE Ol Change [ Addition | O
NAME FOGEL, DONNA NAME
STREET ADDRESS | 9340 DANTEL DRIVE STREET ADDRESS
CITY-5T-71P NEW PORT RICHEY FL 34656 CATY-§7-ZIP
TITLE [ pefete TNLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-ST-2P
TILE O3 Gelete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS " ~ - STREETADDRESS |~ ¥ st - s _
CITY-51-21P CITY-S1-2IP
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-21P
TITLE M pelete TITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-$7-2IP

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 certity that the infermaticn
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with

SIGNATURE:

all other likg empowered.

> A
Oaytima Phone #




