. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068319 FILED
v Entiy Narte Apr 04, 2000 8:00 am
FON DIGITAL NETWORK INC. ecretary of State
04-04-2000 90023 038 ***158.75
Principal Place of Business Mailing Address
2290 LEE RD 2290 LEE RD
WINTER PARK FL 32789 WINTER PARK FL 32789-1855
us us i : ¥
- at 56y
e s L e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3530397 Not Applicable
Zip Country Zip Country 5. Cenlficate of Status Desied [ $8-75 Additionat
) Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VENNEL- TOM Street Address (P.O. Box Number is Not Acceptable)
2290 LEE RD
WINTER PARK FL 32789
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 Florida.

SIGNATURE

Signatura, typad or printed name of registared agent and titla f applicable (NOTE: Registered Agent signatura required when remstating) DATE

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) E/ Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
e PBOD IﬁDelete TITLE @ PeF Execumve OFFICER QChange (¥ Addiion
NAME EVANS, MARY A HAME Jemes Sancev
stReer anoress | 12500 BUTLER BAY COURT STREETADDRESS | Do9e Les KoAD
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP Winrex fagk, FL 397 ?q
TITLE ] Delete TIMLE Peesioernrr [ change  [B Addition
NAME NAME Xamed rreRRELL
STREET ADDRESS STREETADDRESS | 9296 Lee KD
olvy-T-2¢ ory-st-2¢ Winter farr L 391087
TTLE O peiete e ViCE PLESIDER T O Change P Addlion
NAME NAME Frankein rreore
STREET ADDRESS STREETADDAESS | g0 (ee Rd.
CITY-ST-2IP CITY-ST-21P Winmre Ferk EL. 3(9;7577
TITLE O petete TITLE Ciier Finanodien OFFICER [ Cnange  [SAddition
NAME NAME Cowin Cave
STREET ADDRESS SIREETADDRESS | 5 590" Le& KD.
CTY-ST-Z7IP CITY-ST-2IP
wWinseR fard, FL 39787

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TTE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachment with an address, with all other like empowered,
(r:;t\".ﬁswlr;aq;‘ﬁg{f\ o il RS e N 4 / /
SIGNATURE: (o or:Ciate QeI EC L iR 318 /00 00 -nos000

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

CR2E034 (9/99)



