FILED
2003 FOR PROFIT CORPORATION Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V30641 B

1. Entity Name

ALTERNATIVE COMMUNICATIONS NETWORK, INC.

08-15-2003 90080 045 ***550.00

o5
Principal Place of Business Mailing Address : 3"1 aqaaﬁ '
6056 ULMERTON ROAD 6056 ULMERTON ROAD , ‘ i
CLEARWATER FL 34620 CLEARWATER FL 34620 ’ )
2. Principal Place of Business 3. Mailing Address “"" I""I ”"’ II"I I"" I’l'l "I’ Illl. |)I” Im‘ lm, |'I” I‘Il’ ﬂl'
Suite, Apt. #, elc. Suite, Apt. #, etc. BQECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3132618 Qpplied FfOI’
ot Applicable
Ziey‘bj Lo Cuur@rs A 2%5~1(0 o CTB“SW ‘A_ ' 5. Certificate of Status Desired - [ g{;.e'zga Lﬁf:c}“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e Ty = © - Namg —w- =T oo S - - e
KNIGHT, J;‘ Y0 Street Address {P.0. Box Number is Not Acceptable)
6056 ULMERTON ROAD
CLEARWATER FL 34620
I City . FL Zip Code

Py
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . -
! 9. Election C Financi
After September 10, 2003 Fee will be $750.00 Election Cempaign Pancing - $5.00 way B
Make Check Payable to Florida Department of State '
10. QOFFICERS ANC DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS N 114
TLE PSD 3 Detets ML [ change  [] Addition
NAME KNIGHT, JEFFRY D. NAME
sTReeT ApoRess | 6058 ULMERTON RD STREET ADDRESS
CITY-8T-7IP CLEARWATER FL CITY-$T-ZP
TILE D O Detete TITLE - [ Change (] Addifion
NAME BENTLEY, DONNA P. - NAME
sTReET ADDRESS | 6056 ULMERTON RD STREET ADDRESS
GiTY-ST-2P CLEARWATER FL CITY-ST-21P
TILE D [ Delete TITLE o [ Change (] Addition
NAME —| KWASNICKL, CHARLESA." " - ™ -~ —— Qe ™™ =4~ T T s e e I e - -
STREET A0DRESS | 6056 ULMERTON RD STREET ADDRESS &
CITY-ST-2IP CLEARWATER FL CITY-ST- 2IP.
T [T Delete ME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 1 Delste TITLE [ change  [[J Addifion
NAME C NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-7P CITY-ST-2IP
TITLE _ O pelate TIMLE []change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-IIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empower: execute this report as required by Chapter 607, Florida Statutes; and thjat my,name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, witpall otfer like empowered.
e L S (Y e[ O g, 12, 03 L._p.hszl‘f-(0235
SIGNATURE:

ROFED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

_%EMUBH A e b

AY  S0210L0

CR2EO34 (4/03)



