2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # P99000089565

1. Entity Name

U.S. CITY NETWORK, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90089 002 ***150.00

Principal Place of Business Mailing Address

HO90-WHINT-SPEVA-BLYD— ~H030-W-iNT-GPEWY-BLYD-
ISTEZN 9TE-20
IDAFTONABEACH-FL-38+HH4 DAYTONA-BEACH-F-o2H4
[ s

3. Mailing Address

P.0,Pox 1192

2. Principal Place of Business

.0, Pox 1192

R

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State r 4. FEI Number 59‘36%842 Applied For
NE‘,J_L) &mq o, 6(‘,}\_ F (, gw&w,r‘m {601'\ /C/ Not Appticable
Zip ' Country Zip ! Count - . $8.75 additional
' 5. Centificate of Status Desired [ * .
321701192 USA. 1321701192 OSA Fee Roquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
SIMPSON, G W I Streat Address {P.C. Box Number is Not Acceptable)
431 CANAL ST
NEW SMYRNA BEACH FL 32168
City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typed or printed name ¢f registared agent and title if applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
. o e ) m
9. This corporation is ethb!;e tcl) sansfyc;ts Intangible At FI:.AEAYPI?W...1 FFEE I$||$|;| 50.;):0 00 10. Election Campaign Financing $5.00 May B
Tax fillf'I.g rngrement and elects to do s0. er , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -Po— clete TITLE [J Change [ Addition
nme  ——[FARRELEJOHN— HAME
STREET ADDRESS-S00-WILLIAMS RU™ STREET ADDRESS
errv-st-zp —-NEW-SMYRNA BEACH FL-32168— CiY-ST-2P
TITEE VD O Delee TME P W) chhange [ Addition
NAME CRAWFORD, WARREN NAME
staeeT sooress | 400 PATRICIA DR STREET ADDRESS
orv-st-2¢ | NEW SMYRNA BEACH FL 32168 oTv-51-7P
e ST T S OTelet: ™ - " [Cchange [ Addition
NAME CRAWFORD, MARY M NAME
streer a0oress | 400 PATRICIA DR STREET ADDRESS
arv-sr-2p | NEW SMYRNA BEACH FL 32168 CY-s7-2P
TITLE B O belete TILE Vv D [] Change KAddltiun
e LB EDUARD-6— N RUBU, EDWARD G,
STREET ADDRESS sEETADDRESS | H25 S, ATLANTIC AUE
CITY-$T-2IF CITY-5T-2IP NEW €My g 5B, . 32169
TITLE 7 Delete TITLE ' Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TME [ Delete TILE CJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 cirector
of the corporation or the recelver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

St/ hCaulyneld mury m.

CRAMOFORD 040401 386-427-662C

SIGNATURE:_,
SIGNATUFI#ND TYPED OR PHINTMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



