2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = _ . FILED - -

.DOCUMENT # P27000068721 Sep 01, 2006 08:00 AN
1. Enty Name Secretary of State
UNITED COMM. NET., INC. ry
Principal Place of Business Mailing Address
;Iﬁt?g OCEANSHORE BLVD H?g OCEANSHORE BLVD
AR A
2. Principal Place of Business 3. Maling Address
Suile, Apt #, etc Sude. Apt. #, etc 2nd MOQORE CR2E0Q34 (4/086)
Ciy & State City & State 4, FEI Number 59-3461971 Apphed For
Not Applcable
Zp Counry Zp Country 8. Certficate of Status Desired 1} fg;ggqﬁ?:{;ﬁona’
6. Name and Address of Curreni Registered Agent 7. Name and Address of Now Registered Agent
Name
ABELSON, GERALD
1458 OCEANSIDE BLVD Street Address {P.0. Box Number is Not Accentable)
#115
ORMOND BEACH FL 32176
City FL 2ip Code

8. The above named entity submis this statement for the purpese of changng its registered office or regisierea agent. or both, in the State of Florida. | am tamdiar wilh, ana acoept the
obligations of registerad agent.

SIGNATURE
. Sgnature. typed or panted name of regsterat agent and tile  appicable. (NOTE Regisioreo AQonl sigrit s regured when ransialing) DATE
5. f i 400. ) }
S$.607.193(2)(k), F.S al!ows or the waiver of the $. 00.00 . 9. Elsction Campaign Financing $500 May Be
2006 & late fee. By checking this box. the corporation certifies it did Teust Fund Contributon, £ Added 1o Fees
partment of State - nol recewe prior notice. Fee to file is $150.00. 73] ’
CFFHCERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 2 oslete TME [ change [ Addition
NAME ABELSON, GERALD NAME
srrees aoress | 1458 OCEANSHORE BLVD #118 STREET ADDRESS ) .UUDE.IQ- 5?583? ]
arv-st.zp | ORMOND BEACH FL 32176 oY ST- 21 09/01/06-20006-010 150,100
TITLE 3 oetete e [ change  [] Adation
NAME, NAME
STREET ADDRESS STREE] ADDRESS
ory.5T-29 CITY-ST-ZIP
HILE 1 peiete e [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ory-sT- 2P
TITLE (3 pelete TIME Ccnange [ Addvion
NAME i NAME
STREET ADDRESS . . SIREET ADDRESS
ciy-81-21P - CITY-87-7%9
TTLE . [ cetete JTTIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2P
mE O pelete IE [ crange 7] Adaiton
NAME NAME
STHEET ADDRESS STACET ADDRE S5
CITY-ST. 2P CITY-ST-2IP

12. [ hereby certfy that the information suppked with this fiing does not guankfy for the exemptions contained m Chapter 119, Florida Statules | further certfy that the information
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 directar
of the corporation or tha receiver or trugiee empowered to execute this report as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, or on an attachment w, 5, with gll ather fike empowered.

SIGNATURE: Y S grnlDd ABELson  paug i/ 9 adk

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Giaytme Phone




