2001 UNIFORM BUSINESS REPORT‘(iJBR)

FILED

DOCUMENT # S81329

1. Entity Name

AMERICAN COMMUNITY ORIENTED BADIO NETWORK, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90055 007 ***150.00

Principal Place of Business Mailing Address

16656 SPRING ST PO BOX 88
WHITE SPRINGS FL 320% WELBORN FL 32094
us us

2. Principal Place of Business 3. Mailing Address

DT

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

DO NOT WRITE IN THIS SPACE

’I’-.\a&\
- s
City & State City & State 4, FE| Wumbeér 59'3083833 Applied For
i ik Not Applicable
L2 Count| Zi 1] < i
-Zp ouniry P Country 5. Cegriificate of Status Desirezi | $8.75 Additional
_ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New'Registered Agent
Name % ) >
i —~
_ STEWART, DARLENE A. A = e ————
- - - s =|=Street Address (P.O”Box Number i Not Acceptable) T
" 5329 VILLAGE MARKET s I
WESLEY CHAPEL FL 33543 r.,' !
City P W | Zip Code
7 FL
8. The above named entity submits 1his statement for the purpose of changing its registered office or register'e_d_gger'm or bath, in the Stafe of Florida.
o ,
S o
SIGNATURE i
Signature, typad or printad name of registerad agent and titla if applicable {NOTE: Registered Agenl signature reqh'ec! when reinstaing) DATE
) o o . "

9. This corporation is eligible to sallsfy(\jts Intangible FIL‘EQ NOWI! FEE IS' l$; 50.00 W 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o 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

TITE D 7 Delete e [CChange [ Addition

NAME HARDER, CHARLES E NAME

streer aporess | RT 1 BOX 2002 STREET ADDRESS

orv-st2e | WHITE SPRINGS FL 32096 CiTY-ST-2P

TITLE DSVP O Delete THLE [ Chenge [ Addition

NAME STEWART, DARLENE A NAME

STREET ADDRESS | 5329 VILLAGE MARKET Y “STREET ADDRESS

orv-st2p | WESLEY CHAPEL FL 33543 B Civ-ST-2P o~

THLE (7 Celete TTE h Ol changs [ Addition

NAME HAME ™

STREET ADDRESS STREET ADDRESS

Lemvestze oo o , OITY-ST-2IP ™.

TME “ [ Delete TME RS 1 Change  --[=] Acdition

NAME ! NAME S

STREET ADDRESS ' STAEET ADDRESS !

CITY-ST-ZIP i CITY-51-7IP

TLE O Delete TLE A O Change [ Acaition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP oIy -53-21P

L N O Dekte THLE ; Ol Change [ Acdition

NAME .+ NAME N

STREET ADDRESS STREET ADDRESS

LITY-ST-ZiP CITY-57-21P

13. | hereby certify that the infor
indicated on this report oLefpplathe
of the corporation cr thefeceiver,

dress, with all other like emonowered.

d with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
rt 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Plock 11 or Block 12 if

Ownw} & HMIM)

AL 16 | Zew)

S|@NATURE ANG TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

Date DaY¥time Phone #

N /

CR2E034 (10/00)



