FILED
2001 UNIFORM BUSINESS REPORT {UBR) Jun 22, 2001 8:00 am

DOCUMENT # F9700000266€ . . - Secretary of State

1. Entty Namo .  FI00000 266 06-22-2001 90068 010 ***550.00
Trans National Communications International, Inc. | "
[
incipal i Malfing Address
Principal Place of Business 64551 as":onhns Crossmg Sm!e 285, Duluth, GA A AR BT L XA
s 30097
2 Charlesgate West, Boston, MA 02215

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 04-3284489 Not Applicable
Zip *’ Country ap Country 8. Ceriificate of Status Desired (] §8‘75 Additional
_ ! . e . e e e Pz Required s —ss= o
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

NRAI Services, inc. Name

526 East Park Avenue

Tallahassee, FL 32301 Street Address (PO. Box Number is Not Acceptable)

City - ) FL Zip Code

* 8, The above named entity submits this statemert for the purpose of changing its ragisterad office o reglstered agent. or both, In the State of Florida,

[

e SAFS e e L : o . .
SIGNATURE. ___ o # : _ . .
| Skindbure,

S o

typodnrprmdmmoquswet:mwmﬂmm —— »(m{wmmwmwmnnmm} DATE

ﬂ This corporatpm is al:gsb!a to sansry its lnmnglble 10. Elaction Campaign Financing $5.00 May Be

“Tax h Fimg ‘reguirement and elects 1o do so. T i
: vust Fund Contribution. O Addedto Fees
|+ (See criteria on back) . | . "
M. - T " QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 o
me President [ Detete THLE cEO [ crange ] Addition | &
NAME Brian Twomey RAME Bruce Rogoff E
STREET ADDRESS STREET ADDRESS 'y
2 Charlasgate Wesl, Boston, MA 02215
GITY-$1:2P CIY-5T-7F 2 Charlesgate Wast, Boston, MA 02215 8
TILE Secratary ’ Delete THLE Controfler {7 Changa Addition g
NAME Judith Jacobs || HAE Famela Hesse
STREET % 2 Charl West. ; 1 MA 02215
C!“‘_S_J'EE A -ar asgale- Li1 os omn, o _ - . Romvestoe :Chl[lelylh Weit- Hoston, MA.u-z_z.1i o o TS
TME Treasurer : 1 pelgte e D etange [ Aadition
NAME William B. Waidlein . NAME
2 Charll W Bo MA 02215
CITY-ST-2P arlesgate West, ston, CITY-S1-7P
THLE Diractor m Delete TLE . [3 Chﬂmﬂ D Addtion
NAME loan Belkin NAME
STHEET ADDRESS STREET ADORESS
CHY-ST- 7P 2 Charlesgate West, Boslog,r MA 02215 ) . CY-ST-2P
JMME T JonaimaniDirector ‘ o O peee J ™ . C e ] Change <[] Addition
AT Stevanstéalkinu . e . N | I JEEON PR % S o T
hegiey ""ZCharlesgahsWeu tun MA ozz‘-s : L .1 AP “ Lo . I Gow e gt = T T T
OPCSTER, e e pee CAIV=51-2P " y.
WE ED-mctu“Tr" R SR e M paete R IME - i ClcChange [ Addition
* NAME Bruce Rogoff HAME
 GEREET AGDRESS . . [ STREET RODAESS . ; . :
CTY-ST.78 ° R Chariesgate Wast, Bostnn. MA 02215 ~ * e v CITY-S1-78 * -

13. | hereby certify that the rnfocmabon supplied with this fﬁ does not qualify for the exemption staled in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate gnd that my signature shall have the same lagal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustes empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an gitachment with an addrass with all ke empowsred
SIGNATURE: %ﬂ/ QMZ@?M (Fo o []e 6036Yo2

BIONAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR (REGTOR Dimes Cptinn Physng &

e s s e

[t mreprmintiyiceapa—




