FILED

2002 UNIFORM BUSINESS REPORT (UBR) 16,2002 8:00 am

Se
DOCUMENT #  P99000065654 / ecretary of State
- Entily Name 09-16-2002 90094 027 ***550.00
DIGITAL COMMUNITY NETWORKS, INC. /
Principal Place of Business Mailing Address
4050 20TH STREET W, 4050 20TH STREET W, BU138424
BRADENTON_ FL 34205 BRADENTON FL 34205
— — I ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09369 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ‘ Fee Required
- T T~ ==§"Name and"Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISCAVAGE’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3348 PLANTATION DRIVE
SARASOTA FL 34231
* City FL Zip Code

8. The mbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
?Enatlie.irygad T E‘r_inl.ed nam? of regi_slarfc! ag_a-n! and lille \I‘applicable ) {NOTE: Ragistared Agant signal.ure required when reinstating) DATE
8. This corporation is eligible 10 salisfy its Intangibie FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fes:es
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PSD O Delete TITLE (O change [ Addition
NAME MISCAVAGE, ROBERT M NAME
STREET ADDRESS | 3349 PLANTATION DRIVE STREET ADDRESS
on-st-zp | SARASOTA FL 34231 GITY-ST-2P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-21P .
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-ST-2iP

#s flingaoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemental r pArue ard accurate and that my sign
of the corperation or the receiver or rygts efod 1o exatute this report qQuired
changed, or on an attachmenf witha0 ad g

SIGNATURE: ___2IGA S

@/Q/O;L (44D 15 1A 60

Date! D&ytima Phone #

BIRECTOR

ﬁlGNATUHfAN.D T\pE;

EXLEIVIIT)

v

CR2E034 (4/02)



