¢

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065654

DIGITAL COMMUNITY NETWORKS, INC,

Mailing Address
4050 20TH STREET W.
BRADENTON FL 34205

Principal Place of Business
4050 20TH STREET W.

BRADENTON FL 34205

FILED :
Mar 31, 2003 8:00 am:
Secretary of State

03-31-2003 90126 008 ***150.00

AR SARI

2. Principal Place of Business 3. Mailing Address
Ao Porver Loke Pr 20173 Porver lakz Dr

S”"e Apt #, stc. S‘g CZ" *:";:c' D B CHECK HERE IF MAKING CHANGES

wids v
Ct & Stat City & S 3 i
éﬁ»;;tSo-ra FL Srensora  FL " 650036913 ot Appieabi
Country Zip Courtry " . $8.75 Additional

342""0"%%5"’ SARATA 21210— 885‘-{ 5 A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MISCAVAGE, ROBERT M
3349 PLANTATION DRIVE
SARASOTA FL 34231

-

e U, —

R P

Narne

|- -Street-Address (P.O..Box-Number-is Not: Acceptabia)

o e s e . -

City

Zip Code

FL

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ard tie if applicable,

(NOTE: Registered Agent signalura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contributicn.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
TMLE PSD 1 Delete TITLE [ Change [ Addition §
NAME MISCAVAGE, ROBERT M NAME S
smeeT aooness | 3349 PLANTATION DRIVE STREET ADBRESS g
CITY-S5T-2IP SARASOTA FL 34231 &ITY-ST-2P g
TITLE T pelete TITLE [ Change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-§T-2IP

TITLE "1 pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME _ o v [ B e e el M
sweetabcREss | T T T STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Dalsta TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that,the information supplied with ihi
indicated on this report or supplemental repo
of the corporation or the receiver or tr
changed, or on an attachm

SIGNATURE:

ted in Section 119.07(3)(1), Florida Statutes. { further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
vy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2laclor  ASHALD

SIQNATURE AND TYPERDREHITTYED NAMEDF SiGNIIG OFFIJER OR DJRECTOR

{ Dac¥ Caytime Phone #



