. 2092 UNIFORM BUSINESS REPORT (UBR}

nggmr;/iENT# P97000008963

E_DIESIS COMMUNICATIONS NETWORK, INC.

FILED

02HAR 11 PM 1: 59

Mailing Address
POST QFFICE BOX 15404

Principal Place of Business

1922 MICCOSUKEE RD
TALLAHASSEE FL 32308
us

TALLAHASSEE FL 32317-5404

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

M

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
59’3432514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁf $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BREWSTER, JAMRS R ESQ.
547 N. MONROE STREET
SUITE 203

TALLAHASSEE FL 32301

Stregt Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 title if applicable.

{NOTE: Registered Agent signature required whan rainstating}

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fess

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Celete TILE D/N/T PEChange [ Addition
NAME VARN, GEORGE S NAME VARN, K GECRGE 5,
STREET ADDRESS. | 7038 HANGING VINE WAY STREET AODHESS | P B 5 HANGIANG VINE WAY
crv-sT-2F | TALLAHASSEE FL 32311 OSTIP | TALLAHASSEE, FL 32317
TIE O Delete TITLE D / P /5 [ Change PR Addition
NAME HAME VARN  SANDRA A.
STREET ADDRESS SIREET ALURESS | o B 8 H ANGING VINE WwAY
CITY-ST-2IP oiTy-57-2P TALLAMKASS &= 177
TILE O pelete TILE OcChange [ Addmon
NAME NAME 4000051039334
STREET ADDRESS STREET ADDRESS -03/15/02--01016+ -E@]
CITY-ST-2P CITY-ST-2P *—*aﬁ*ls:j_ TS RE]58, 75
TITLE O patate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P GITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. ! hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang
of the corperation or the receiver or trustee empowered0 e
gh address, wilh A4 othgh like empowered.

changed, or on an attachmepi-veih /
SIGNATUR LR

]

dCpurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- GE gae; VA el 5/3@& 65¢ a¢f gézs_

SIGNATUFIE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorie #

AV 096S¥00

CR2E034 (9/01)



