2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000055670 Fglécﬂ’tfg? gfsé(t)gtg "

1. Entity Name

EMERGENCY COMMUNICATIONS NETWORK, INC. 02-11-2002 90203 031 ***150.00
..f}:: ' N

Principal Place of Business Ma'ili,ng Address

9 SUNSHINE BLVD. 9, SUNSHINE BLVD. oy~

ORMOND ‘BCH FL 32174 ORMOND BCH FL 32174

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
: 59-3579383 « *[Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cerlificate of Status Desired a $8.75 .Ol«ddmonal
o Fee Required
6. Name and Address of Currént Registered Agent™ .~~~ — v o - - 7Y Name and Address of New Registered Agent
Name
CHOTTY' M-ICHAEL D Street Address (P.0O. Box Number is Not Acceptable)
501 N. GRANDVIEW AVE., 3RD FLOOR _
-DAYTONA BCH FL 32118
City FL Zip Code

8, The above named entity submits this staterment 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 (NQTE: Registerad Agenl signatura raquired when reinstating) DATE
. Ny o . i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects.to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ~. 0 Make Check Payable to Department of State

11, OFF!ICERS AND DIRECTORS B b T3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

finE D O peiste e Edwards , Mark I Change (] Adiion

NAME EDWARDS, MARK NAME wn And "

steeet aooress { 2 BLOCKHOUSE CT. smeeranoress | 352 John Anderso

cv-sr-ze | ORMOND BEACH FL 32174 CITY-ST-2P e mond BEMJ\ F‘L ALY

TITLE D [ Delete e [ Change 7] Addition

NAME TUTTLE, ROBERT J NAME

street anpress | 425 PINE BLUFF TRAIL STREET ADDRESS

crv-s-zF | ORMOND BEACH FL 32174 CITY-ST-2P

111173 I O Delete me ' T I OT TTTTTTTT[Ochange [ Addition

NAME ) NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-71P - CITY-ST- 7P

TILE . O palete L {1 Change [T Additien

NAME g s IS

STREET ADDRESS -~ STREET ADDRESS
CITY-S$T-7IP ) CITY-ST-7IP

TITLE [ Delete TITLE [JcCrange [ Adeiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or jpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac i address, with all other like empowerad.

Li}‘. i . . e g v - -
SIGNATURE: - T AED I - {070 L 366 76- bs 7

Cat g ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGAAT

WO

nv

CR2E034 (9/01)



