2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089565 Mar 28, 2000 8:00 am
US. CITY NETWORK, INC. Secretary of State
03-28-2000 90062 005 ***150.00
Principal Flace of Business Mailing Address
NEW-SMYRNA-BEAGH-FI-32160—— —NEW-SHYRNABERUH-F- 021088240
¢ e e A TR R
1030 W, INT.SPOWY IBLVD 1030 W. INT. SPOWY BLVD
Suite, Apt. #, etc, Suite, Apt. #, etc. v ’ DO NOT WRITE IN THIS SPACE
SviTE _2.30 SVITE 230
City & State City & State 4. FEI Number Applied For
DA"jT.oN A Ba"‘ P(a DA’(J'TDNA BCH P(-a 5‘]"3‘906?‘4 2-- Not Applicable
_‘32“?2. | H 803? A szz 1y Ctlm/n? A__ 5. Certificate of Status Desired d ?g;’gq :i\gcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ORANFORO-MRRT T~ 6. S. SimesoN , TIE
M reet Address (PO, Box Nurmber is coeplablte
. St Lit_a ld PB'?VAN"CP'D ﬁ_ﬁ\ plable)
NEW-SMYRNA-BEACH-FL-32168—
New smyenvs B FL | “3%.¢

8. The above named entity submits this statergent for l%rpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

—r 3 f2y) 2

SIGNATURE ” —
Signature, typed o printed name of regiskw 164 applicable. (NOTE: Registered Agent signature required when rainstating} [ " DATE
B o ot et o dntn " | ater MAY 1,2000 Foo i be $5g000 | " Elcion CammsonFinsncng | $5.00 vy 5o
v ) ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O belete TMLE D, O chenge e Addition
NAME NAME FA RRELL _,TOH N
STHEET ADDRESS STREETAUORESS | 5B O LoiLdi ANS K D
CITY-ST-7IP onY-ST-zP NELDS MU EUA BH FC 3216f
i O Delete e D,V onange i Addition
NAME NAME LRAWFORD, WARREN
STREET ADDAESS seet aoomess | G000 PATRAICIA DV g
CITY-ST-2IP orv-st-2e et SMyenA Bad AL 32 54
TTLE [ Datete me LY )‘_‘[' 7 ] o p Change S Addilion
NAME : T NAME c_gm;JPOE.D;‘m&ﬂg m,
STREET ADDRESS STREETADDRESS | Jpo PAT RICIA DETVE
CITY-ST-2IP arv-s-ze AW SMYRNA BUH Fr 32 u,{
TILE [ pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -$7-21P CY-ST-1
TTLE O pelate TITLE [J Change  [] Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empmtvered. .
y MARY M. CEAWFORD 3400 44274626

QR PRINTED HAME OF SIGNING WCEH OR DIRECTOR Date Daytme Phong #

SIGNATURE: i CE?J"”“ AT L

CR2FM34 (999



