FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 6 /000 t622/

1. Entity Name

76,4’. Com 7;:2/4)7 «gét?(md_fl‘ L,

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90141 017 ***150.00

30134634

2. Principal Place of Bugigess 3. Maiting Address G
7563 27 Ave o 7863 9371&’@3 o
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & S City & }[) 4, FEI Number Applied For
72 }Q]Zé/‘sg;m J22A 78 ?%ls;gc{/_r; /CL 59 - 3723 /R 7/ | INctepicabie
Zip ] . $8.75 addional
8. Certificate of Status Desired O - v
. jz% 7 //U /J_S A}e//a_g Fee Reqired
- — 7. NamnmAddfuaofCurungglmmdAgem = . -
= Farew Cruls
Areéal _K 0 vl
Street Address [P.C. Bax N, r is Not pcceptghle)
W e belle) Pace
City /- 7L Zip Code
«T 2 FL ™2 v
8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registt
SIGNATURE “M Zé =
nameofmgomodngemanduﬁslla;ﬂ!ef!-\ {NOTE: Registored Agent Signalure requited when reinslating) DATE
nT T Jabiary 1: May ¥ Fee s $150.007 1 J _ _ ]
" AfterMay' 1” Foo'ls: $560: 0. 9. Election Campaign Financing $5.00 May Be
NE Amendaﬁ UBR‘Is $61.25 y Trust Fund Contribution. Added to Fees
i Mak Chetk Payabls to Flordal Departmhnt
10. QFFRCERS AND DIRECTDHS —_
e f’f‘e.S'/a/e/vf?(' %
NN r'r7 £,5ar ey <
STREET ADORESS | ‘22 7791 Se §
CITY-§1-2p 4? FZ_ i rd 3
i}
TRE Q
M 7;6;795;,, 2
STREET ADDRESS Z
s | ¥ Bofer Sy 2 32207
ITLE
= NAME _. A e . - — .
STREET ADORESS
CUTY-§T- 21
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P
TmE
NAME
STREET ADJAESS
CITY-8T-7I9
TMLE
NAME
STREET ADDRESS
Cy-ST-2P ]
42. 1 heveby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07&3}(:) Florida Statutes. | further cemfy that the information
indicated on tzls report or supplemental report is frue and accurate and that my signature shell have the same legal etieci as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or tfustes empowsred to exeacute this report a8 required by Chapter 607, Flerida Statwtas; and that my nama appears in Block 10 or on an
attachment with an address, with all other like empowered.
SIGNATURE:
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




' Qon3%5H

'Y

W cpmant
TeleCom Training Solutions - /z) o /0 %, 00@@ )9,/

System Design - Programming - Training
Serving the Telephone Industry for Qver 22 Years

T
S

May 12, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

A . Gentlemen: _

SRR Sy

This letter is writteh per my telephone call made to you today. Since 1 did not receive this years
“For Profit Corporation Uniform Business Report (UBR), 1 downloaded the form per your
instructions.

AT g e st ——me -

Enclosed is the completed form and a check for $150.00, payable to Florida Department of State.

erely

JdcX Barry, Treasurer
Attachments

S S o — - - . ———— e e T L e — —

Mary Barry, President « 7863 9th Avenue South » St. Petersburg, FL. 33707
727.344.7610 Fax: 727.347.7078
www.TelecomTrainingSolutionsinc.com




