2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  P99000055670 Secretary of State
1. Entity Name 11. *¥%7 50 00
EMERGENCY GOMMUNICATIONS NETWORK, INC. 03-11-2003 90138 023 |
Principal Place of Business Mailing Address
9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BCH FL 32174 ORMOND BCH FL 32174
N N IR AR B
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3579383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . , . 7. Name and Address of New Registered Agent_. __ _ _
MName
CROTTY, MICHAEL D Street Address (P.O. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agsnt and title if applicable. (NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 ¥ Tt rund Contioston 0TI a8
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE D mhange O Addition
NAME EDWRDS, MARK HAME Edward; M ul/‘5
staest aporess | 332 JOHN ANDERSON sReETA00RESS |6 6 7). Tohn wde /5
orv-st-ze | ALTAMONTE SPRINGS FL 32714 UY-S-2P | () e and each , FL 3217y
THLE D [ pelete e [Change [ Acdition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 425 PINE BLUFF TRAIL STREET ADDRESS
arv-st-zp | ORMOND BEACH FL 32174 CITY-ST-7IP
TITLE s s Ooelete - .. -B e B . - . - [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-21P
TILE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIILE [ Celete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 centify that the information
indicated on this report or supplemental reporl 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 corperation or the regeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aifachmglt with an address, with all cther like empowered.

SIGNATURE: CidAmt one2EQUIRED 3- ‘(-ﬁ 776 676457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

é

CR2E034 (10/02)



