T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

)

201144

tied with 4415 filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
engrt is fiie and accurate and thal my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiugee ‘ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ith a!l other like empowered.

13. | hereby certify that the information supp
indicated on this report or supplemental

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ( /JRiE REQUIRED

1~ Eniy ame 9 Secretary of State .
ok 3 ok
DIGITAL COMMUNICATIONS NETWORK, INC. 05-13-2002 90258 015 ***150.00
Principal Place of Business Mailing Address
8436 REGENCY PK BLVD 9436 REGENCY PK BLVD
sue B SUITE B
PORT RICHEY FL 34668 PORT RIGHEY FL 34668 ,
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 58-3351860 Not Applicabe
“iny + ouniry “p ountry 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
= .- _-_._.--6,. Name and Address of Current Registered Agent o .~ — o) ~—o— 7.-Name.and. Address of New.Reglsterod:Agent = - smm—srmemr=ag|-=—
o Name
FOGEL' WAYNE . Street Address (P.O. Box Number is Not Acceptable)
9346 REGENCY PARK BLVD
STEB
PORT RICHEY FL 34668 City FL | ZpCod
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
Signature, typed or printed name of registered agent and 1itia if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- - - . paign Financing $5.00 may Be
Tax f|l|n.g r.equwemem and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CEOQ [ Delete TITLE [(J change [ Addition §
NAVE FOGEL, WAYNE NAE 2
STREET ADDRESS {9436 REGENCY PARK BLVD STE B $TREET ADDRESS 3
CITY-ST-ZiP PORT RICHEY FL 34668 GITY-ST-ZIP W
TILE CEO {1 Delete TILE [ Change [ Addition 5
NAvE FOGEL, DONNA HAME
STREET ADDRESS 19340 DANTEL DRIVE STREET ADDRESS
TS 20| NEW-PORT-RICHEY-Fl=34656 - - S ik e e S S g
TITLE [ Detete TILE {3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-ZIP
TITLE 1 Delete 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [3 Delete TTLE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

A A AErAdarm e




