2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000000420 Secretary of State

1. Entity Name
CCN COMMUNICATIONS, INC. 05-23-2002 90115 022 ***150.00
Principal Place of Bushess Malling Address
1020 23 AVE N ) 1620 23 AVE N
ST PETERSBURG FL 3334-3228 ST PETERSBURG FL 337043220
2. Principal Place of Business 3. Mailing Address ”II"II’ UI m” ||I" II”| Ilm Ilm |I|“ IIIH Ilm |||’I “l” Ilu ll“
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
. 59—3425208 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent™  ~ Tl T 7."Name and Address of New Registered Agent
Narne
ST. P IERRE’ JOSEPH A ) Street Address {P.O. Box Number is Not Acceptable)
1020 23 AVE N
ST PETERSBURG FL 33704-3228
City FL Zip Code

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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
" Tavting rmementmna soes 0 date. | Aner May 1, 2002 Fog wil bosasbgo | 10 EcionCamsainFrancing | $5.00 oy
Nl ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Chenge  [] Addit
NAME ST. PIERRE, JOSEPH NAKE
STREET ADDRESS | 1020 23 AVE N STREET ADDRESS
CiTy-ST-2P ST PETERSBURG FL 33704-3228 CiTY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE - - ) ) O elete TILE - ) T T T T T T TT O chenge | [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ palete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3sT1-2IP CTY-ST-2IP ]
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try€gnd accurate and that m ignau/\i?éhall have tha same legal effect as if made under oath, that | am an officer or director
b

of the corporation or the receiver or trustee empowg y Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changed, or on an attachment with an address, wifh gl othprd

SIGNATURE: PN R / WK o Z?’OZ 9‘% G125

/§ TATURE AND TV#D OR PnlNTED‘ﬁmEﬁF SIGNING orllcsn R DIRECTOR Dala Daylime Phone #

May 23, 2002 8:00 am§

-]
-

CR2E034 (9/01)




