|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pg&gﬂy ENT # F95000002835 Msz::{rle‘?;;uz.)?%% gi_g?eam.

TELEOOMMUN'CAﬂON SYSTEMS MANAGEMENT, INC. 05-13-2002 90182 049 ***150 00
;[ir_igc;{pal Piace of Bus:iness Mailing Address
CONE OAKWOCD BLVD. 44973 FALCON PLACE
SUITE 150 | SUITE 118
HOLLYWOQOD FL 31!]2P STERLING VA 20166
* IR O GEAT G A
2. Principal Place of Business 3. Mailing Address
A4D73  Ficon e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
(1D .
City & State City & State 4. FEI Number _ Applied For
STEAZLA % v \/A 54-1469368 Nol Applicable
Zip ! Country Zip Couniry . . $8.75 Additional
20k | UShA . | B e o e ] Feo Required- -
T 7 7 7 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
NRAI SEFMCES,‘ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE -
TALLAHASSEE ﬁL 33021
‘ City FL Zip Code

B. 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.,
|

-

SIGNATURE
Signature, ‘Iyped or printad name of registerad agent and tite If applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
0. This F:Qrporatiqn is} eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fezs
(See criteria on ba‘ck) Ll Make Check Payable to Depariment of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11 .
TITLE P ‘ 1 Delete TITLE [ change [ Additicn __5_
NAME REGAN JOHN D NAME =)
saeET anoaess | 11730 SADDLE CRESSENT CIRCLE STREET ADDRESS &
CTY-ST-2P OAKTQN VA 22124 CTY-ST-2P EJ
TMLE ST | O Delete TILE O crange L1 Addltion | 55
NAME GILL, CHARLES B RAME
sthest anoress | 41726 STUMPTON ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG VA 22656 ' CITY-ST-71P
me ] . O Celete TIE _ O change [ Addition
TAE I s T e e e e [T - P m el - e e - R
STREET ADDRESS 1 STREET ADDRESS
CITY-$1-21P ; CITY-ST-ZIP
TITLE ‘ [ Delete THTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P 1 - CITY-ST-2IP
THLE AR S O pelete TILE O Change [ Addtion
NAME " \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P | GITY-ST-2P
TITLE | [ pelete TILE [Jchange [ Addition
NAME I NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP

13. { hereby certify lhat the infermation supplied wnh this filing does not qualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, er like empowered.
Hloafem 2247204477

|
PED OR PRINT{ﬁWAME OF GNIN‘ QOFFICER OH DIRECTOR R Date Daytimo Phone #

SIGNATURE:
|

7 —F e gl h 'y




