2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024899

1. Entity Name

- TELECOMMUNICATIONS SYSTEM SOLUTIONS, INC.

‘ Principal Place of Business

9135 39TH AVE NORTH

STE1

ST PETERSBURG FL98#8 337/ ¥
us

Mailing Address

3135 39TH AVE NORTH
STE

ST PETERSBURG FL 33714
us

| 2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. 4, efc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90012 013 ***158.75

L

AN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 330805 Applied For
59- 2 Not Applicable
- - C —
e Coluntry zp auniry 5. Certificate of Status Desired %4 $8‘75 pfdd'“““a"
B . o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ O'CONNOR, PATRICK M ESQ
PATELMEOREQ'CONNOR PA

‘ 2240 BELLEAIR RD STE 160
CLEARWATER FL 33764

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

FB. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, lyped or prinied name of registered agent and title if applicable.

{NOTE: Registerad Agari signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguitement and elects 1o do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See critefia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE T 1 Delete TITLE Uice Presiclea®T a/ PTChange L Addition
wuE | PAETZOLD, JOHN R e Town R. frelaold =
STREET ADRESS | g4 6IND AVENUE NORTH SREETADDRESS | £y 302 HRAN® A Arenue e )
OS2 | piNE|( AS PABK FL 33781 s w | proellas fhek, Florida 3378
e [ Detete TITLE Frecisdev T ” [ Change  [B4idition
NAME NAME K,‘Mb‘:r— L. Pae'f‘za '0/
STREET ADDRESS SRETADRESS | £ &f 200 HR" guenua pAhr YA J
CTY-ST-2P oY-ST-21P Piaollaz Pack , Florida 237
TILe O etete e T i T Ol Change (] Adeiion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P .
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-81-2
TITLE O peleie e I Ghange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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 or trustee empows‘re&i o ex?ﬁute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ih all othes like empowerad.

Joha R. Refee )o/ 1-2 -2l 322 52523724

changed, of on an attachment with an address,
smnmune;% 4 M

SIGHATURE AND TYPED OR PRINW NAME OF SiGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)




