2001 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT # P9 (,00000 2232 v/

1. Entitly Name
05:‘\01, Communrcations Networ k, Ine.

“Principas Place of Busingss Mailing Address
|au3e, & eﬁeﬂb: & Ema 3L Regency PK Blea.
: ul*c . . Sui e 6

Por & Q\‘C\\ej T:l 34&(,1

. port Richey. Fl. 34eLy

3 FILED
Mar 30, 2001 8:00 am
Secretary of State

03-15-2001 90031 046 ***158.75

2. Principal Place of Business 1. Mailing Address
Suite, Apt. 4. sic. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City & Siate City & Siate 4. FEINumber Applied For
59 -3358 860 Not Applicabla
e Courtry a Country 5. Certficate of Stotus Desied  []  $O8-73 Additional
; _ Fee Required
. _6. Name and Addm‘ of Current Registored Agant g _T. Name and Address of New Rogistered Agent T
D“*“”""" ""“- Narme o F- -
onna ose,\ L; &E ne Fogel,
a1 Address (70, Bax Number is Acceptable
A340 Vaanrel Or GaL egend y | A
Bew Lot Richey. F 3%@3 Suile B
Code

* Pock Richeu

FL | 8% 65

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In?\Je State of Florida,

03 /8¢ /oz

(See criteria on back)

SIGNATURE
Slgnaure, typed ter! navma of g isiorad agw: Nt il wm (NOTE G Apent sigr rgqjuired when rei DAIE
8. This cofporation is eligible to satisfy its Intangible . FILE NOWIN FEE 1S $150.00 10. Elecii e
X tion Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund C;at:?buﬁ:,nv 8 fzﬁﬂbh::g?e

. Make Check Payable to Dopartment of State

n. - OFFICERS AND DIFECTORS 2. ADDITIONS/CHANGES 7O OFFIGERS AND DIREGTORS IN 11 _

TLE =0 A Deketa TIE 2 =X40 a E oge ) Ronage [ Addiion | S
‘C. ] -

NV oniyc, u&e,\ NAE w‘" Pack Bivd Suite B |

STREET ADDRESS | D} R LYy ¢ e\ O STREET ADDRESS encg ar I

5127 Fl 24608 Jomox . B4k 6S g

TIE 1 pekte me [ changa [ Addition g

NAME HAME

STREET ADORESS STREET ADIRESS

CITY-S1-71P CITY-ST-2P B

me - |- - Rl Tine T T T T Dcrange  [J Acallion

_MamE e N L. - N . L L -

STREET ADORESS | STREET ADDAESS

oty §3- 2 Cmy-sI-2p

me o O Dekta AILE I change 7] Addation

HAME . NAME .

STREET ADDRESS STREET ADDAESS .

CITY-5T- 2P cirv.sT-2p ‘

TWIEE ' [ Detere CTE Clchange 3 Addition

HAME NAME

STREET ADDRESS STREET ADORESS

Y512 ENY- ST-2ip

TLE ' B Detete TIRE D change [ Adatien

NAME : NAME

STREET ADIRESS STREET ADDRESS .

CIiY-51-2IP CITY-S1-2P

Indicatad on this report or sypplemenial report is
of the carporation or thefreqfives or

changed, or on an attag all other like empowared.

13. | hereby certity that the information suppliad with f filing does not qualify for the exemption stated in Section 119.07{3Xi); Florida Stalutes. | lurther certify that the information

SIGNATURE:

4 and accurate and thal my signature shall have the same lagal efleci as if made under oath; that 1 am an officer or diregtor
ofed to exgcute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 14

AGNATURE A 'I'\‘PED.DN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 locp[‘” 197-846-1000
Date Craythrad Phora ¥

L



