2002 UNIFORM BUSINESS REPORT (UBR)
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g
l%ﬁg

1. Entity N
ntity Name F , L E D 1,‘
ACCUTEL TELECOM SOLUTIONS LTD. 2007 AUG
S 2 - SIS § ~ 1AM
Prin¢ipal Pl f Busi Mailing Add O s A .
rincipal Place of Business ailing Address L”::».aiUl'. O JGRPOR}«“ONS
550 N. REQ ST. 550 N. REO ST. i ALLAHASSEE, FLORIDA
STE. 300 STE. 3200 ) :
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address Hll"u m”l"l I"" m" ||m Ilm ||"| Ilm ||||| I"I, |"|I ,|I| ‘II’
Suite, Apt. #, etc, Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 0343 Applied For
53-336 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fes Required
6. Name and Address of Current Regisiered Agem 7. Name and Address of New Registered Agent
Name
VALENTI, JOSEPH A Street Address (P.0. Box Number is Not Acceptabla)
550 N. REQ ST.
STE. 300
TAMI:“A FL 33609 o — City FL [ ZFcoce ™
8. The above named entity submits this statement fgr the pu { changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. i
: ‘.Q NOLERKS
SIGNATURE Signature, typed or printed name of reglstere&\agem)ﬁ titte if applicabla. h DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE YO DEPT. OF STATE
as Shown on record. $5,000-00 in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
o
DOCUMENT # STREET ADDRESS g
N VALENTI, JOSEPH A I
STREET ADORESS | 550 N. REO ST., STE. 300 . S
ori-sT2P | TAMPA FL 33609 8
DOCUMENT # STREET ADDRESS o - - — |°
NAME EOOO0 /0 1930 E——T7 !
STAEET ADDRESS LGS LR LT AETn i u’.C‘_ ‘
CITY-ST-2P GITY-ST-2IP 4% 141.25  wEewl41.25
DOCUMENT # STREET ADDRESS
NAME o | —
SRETAODESS | e e e
“oY-sT-2R
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
™ STREET ADDRESS” - ) o - - . - —— — -~
CITY-ST-2IP
CIFY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
smm'rﬁunass | ]
£ITY-ST.2Ip eir-s1-2

SIGNATURE:

14. | H‘g?eby certify that the information supplied with 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this repon as required by Chapter 620, Florida §1atut_e_s

=S

SIGNAMEM oryvhﬁ'saﬁuz OF SIGNING GENERAL PARTNER

Davtime Phone #
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