& FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  P0O1000074114 L_———  Secretary of State
1. Entity Name
01-25-2002 90015 046 ***150.00
TELECOM BILLING SERVICES, INC.
Principal Place of Business Mailing Address
14175 ICOT BLVD STE 100 14175 ICOT BLVD STE 100 10432
CLEARWATER FL 33780 CLEARWATER FL 33760
Suile, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1' .3 735 ﬁg Nol Applicable
&p Countey Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. MName and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
———— - U L . 1 F L
JOHNS N’ DAN Street Address (P.O. Box Number is Not Accaeptable)
14175 {COT BLVD STE 100
CLEARWATER FL 33760
City "FL I Zip Code
8. The above named entity submits this stalemant for the purposs af ehanging its registered oflice of registered agent, or both, in the State of Fiorida.
SIGNATURE '
Signatue, typéd or panted name of regisiared agent and title if applcatie (NOTE: Registared Agant signature requised whan rensiatmg) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!II FEE IS $150.00 \ o
Tax filing roquiremant and slecls 1o do so. After May 1, 2002 Fee wiil be $550.00 10. $ rﬁg:lgnur%ag::;?:uz:fncmg [} fgﬁqo"ézfa
(Ses criteria on back) a Make Check Payabls to Depatiment of State ’
1". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME Precident O petete TLE [ Change  [J Addition §
HAME Oemiel F. C]'altnSon NAME .1
smepisooness | 3239 Belen L STREET ADDRESS §
tv-St2e | Pafp Hacbir, L 3vEFS” oTY-ST-2P g
T Seere dwmmy O pelete e , [J change [ Addition | &3
NAME Toha ©C. Redmmd NAME
sREMORESS | w58 Brovklfone Prive STREET ADDRESS
ciry-51-2P (9_‘- | Ao F(_ 3£/ 9 . CITY-ST-21P s
e ' 0 Delete Tme [JCrange [ Addition
NAME ~ o _ NAME - '
STREET ADORESS SREETADORESST| T -
CiTyY-51-21P Ciry-ST-21P
g O petets TE [ Clange  [] Addition
NAME RAME
STRFET ADDRESS BTAEET ADDRESS
CITY-S1-2IP CIy-§1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CTY-ST-2P
meE [ peteze TME Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS "
CIFY-ST-27 CITY-ST- 2P
13. 1 hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.67 3)(i), Flarida Statutes. | further centify that the information
indicated an this report or supplemental repert is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the cerporation ar the receiver or trustee pmp ed 1o execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with an addpes! allpther likg empowerad.
Inoap 748 AR T s S . ;
SIGNATURE: __ SIGYE AN G L ST L\q (o::_ D A-S2Y-3%0
SIHEMATURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR — Crare Dayime Phone ¥ T~



