=4 Eabo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000041376

9/15/00-90012-028-5150.00-$150.00

1. Entity Name SEnat
MARKETING COMMUNICATIONS NETWORK, INGC. n R
; OONOY -6 PM 5: 19
Principal Place of Business Mailing Address
1035 SHIPWATCH GIRGLE 109 SHIPWATCH CIRCLE
TAMPA FL 33602 TAMPA FL 30602 AUU78273
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8. Jhe above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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13. { heraby cerify that the Information supplisd with this filing doas nol qualify for the axemption stated in Section 119 07‘% Xi). Florida Statutes. | further certify that the information
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