2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §

ecretary of State
DOCUMENT # PO0000073442
1. Entity Name 04-25-2003 90281 004 ***150.00
CONFERENCE CALL CONNECTIONS, INC.
Principal Place of Business Mailing Address
1635 BEACH DRIVE SE P. 0. BOX 311682
SAINT PETERSBURG FL 3370! TAMPA FL 33680
2. Principal Place of Business 3. Mailing Address ”IIHIH ‘|| |||” ||”| Il"l"m |Im Ilm “"I ””Illm Iml nl“m
Suite, Apt. #, etc. Suite, Apl. #, etc, [ CHECK HERE !F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1029688 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = v—— — T e e e = ~Name-" - L te MeemziE - - - - B T L S aom—
TRIOL, WARREN Street Address (P.O. Box Nurnber is'Not Acceptable)
1635 BEACH DR, SE.
ST. PETERSBURG FL 33701
- City Zip Coda
. SAME FL

8. The above nameq] entily submits this statement for thyurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of egtste%
/‘ e P y s = 28
SIGNATURE fozeaoe——— s . F -
|gnaiura typed or prinled name of registered agent and title |f~£ppncable {NOTE: Registered Agant signature required when reinstating) [ 7 DATE
FILE NOW!! FEE IS $150.00 o N .
. Atier May 1, 2003 Fee will be §550.00 oo o eenond 1y $5,00 oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . p [ Delete TITLE [ Change [ Adgition
NAME . TRIOL, THERESA A NAME
STREET ADDRESS 1635 BEACH DRIVE SE STREET ADDRESS
crv-sT-2P - S AINT PETERSBURG FL 33701 orm-§1-2Ip
mE S [ pelete TLE O thange [ Addition
M4 TRIOL, WARREN § e
STREET ADDRESS 4aae BEACH DRIVE SE .- STREET ADDRESS
Gnv-ST2P SAINT PETERSBURG FL. 33701 oinv-1-20
TITLE _ B ) Opelete . _ _ QITE o R e e e [ Change [ Addition |_
NAME ) ’ a HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Defete TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2F
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P oTY-ST-2IP
TMLE ’ [ palete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12, | hershy certify that:the information supplied with this filing does not quality for the exemplion 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o} trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjan address, with all ather like empowered
SIGNATURE: LILNATIERE AEQUIRYY - {//23/_3 727.502.092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pt Daytime Phane #

8

CR2E034 (10/02)



