2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15866

TELECOMMUNICATION PROFESSIONALS, INC.

Mailing Address
920 WILLOW RUN LN
WINTER SPRINGS FL 32708

Principal Place of Business
920 WILLOW RUN LN
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Addrass

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

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90321 044 ***150.00

A EARTRTHAREAR WAL

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2882138 Not Applicable
Zi Count Zi Countr it
P ounity P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T T = = = =Mame = e . — e

SCOTT, ROGER D.
920 WILLOW RUN LN
WINTER SPRINGS FL 32708

Street Address (PC. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . |PD ] pelete TMLE [ Change  [] Addition
NAME SCOTT, ROGER D. NAME

staeer anoress | 920 WILLOW RUN LN STREET ADDRESS

civ-st-zr | WINTER SPRINGS FL 32708 CITY-S7-21P

ME STD O Delete TIMLE [ change [ Addition
NAME .| SCOTT, CAROLYN 1. NAME

sTREeT ADRESS | 820 WILLOW RUN LN STREET ADDRESS

omrv-st-2p | WINTER SPRINGS FL 32708 CITY-ST-2)P

TITLE - [ZJ:pelete TLE 2| - - : - [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § omv-stae

12. | hereby certify that the informaltion si pplied with this filir

indicated on this reporsor supplemengl report is true and accurate and that my signature shalt have the same legal ¢
\ ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

iy SeorC

OR Dlnscroﬁ

of the corporation or
changed. or on an atld

SIGNATURE:

GNA URE AJID TYPED OR PRINTED NAME OF SIGNING OFFICER

does not qualify far the exemption stated in Section 119, 07%3){1) Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

+|ﬂ'a3

- -
i Dayn;e P‘one *

Dal

CR2E(034 (10702}



