ST N X-e T -
2001 UNIFORM BUSINESS REPORT (UBR) awn: 09-17-2001 90146 041 ****61.25
: P95000024899
DOCUMENT # P95000024899
4. Entity Name FI [ E D
' TELECOMMUNICATIONS SYSTEM SOLUTIONS, INC. 1 2 Q5
. ) )
Principel Flace of Business Maillng Address
3135 39th Avenue No.. 3135 39th Avenue No.
Suite 1 Suite 1
St. Petersburg, FL 33713 St. Petersburg, FEL 33713
2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3308052 Not Apglicable
Zp Country ap Country s. Certificate of Status Desired [ Ei;i Addiional
8. Name and Addresgs of Current Registared Agent 7. Name and Address of Naw Registerad Agent
n o . . - 2 T e Y IO ST - g = o -NamG—_,—-ﬁ.—l——— o—— - - o —— -
Q'Connor, Patrick M., Esquire o' i i
Patel, Moore & O' Connor, P.A Streat Address (P.O, Box Nurnber is Noi Acceptable)
2240 Belleair Road, Suite 160 : S
’ . .
Clearwater, Florida 33764 2240 Belleair Road, Suite 160
City FL Zip Code
Clearwater 33764
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE % 6 /’ t’/o {
Sagnature. lyped or piintedt neme of (8gisterad agent and L It applicatle. {NOTE: Registared Age:t signature required wher: relnatatng) DATE
8. This corporation is eligible to satisfy its Intangibla FILE NOWIH FEE IS ‘150.50' - ‘ R 7_ . . ’
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00. . .- 1. E:ﬁ::lzsrgag;af;;r: nend Eg':;qo’gya:a
(See criteria on back) . Make Check Payable to Departmant of Statp U )
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE P [ Detete TILE R orarge  [J Agdition | S
::H’fg mess | £26tZ01d, Kimberly L. :r"nfn S Paetzold, Kimber L. g'
A
P gf.430 62nd Avenue North oTY-S1.2P g
— | Pinellas Park, Fi— 33781 &
ME CJ Delets TTLE Ocnge Ol Addition | &
NAME Paetzold, John R. NAME
SWEFTADRSS | 6430 62nd Avenue North ST MopRese
OVSIIP | pinal) Park, FL_ 33781 ey-51-21P »
AIME o o] dom—e I ) Deletg: - = TUE-~so .- |-G - e ey i 2] Chanige e [ Adcition |-
NAME - - T —| DeJarnette, M. Sue -- - - - -
STREET ADGRESS STREETADCRESS | 3135 39th Avenue North, Suite
ciy-57-2¢ oire-§1-29 St. Petershurng, Florida 33713
TLE 7 Delete TmE O] cange [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ¢irY-§T-2IP
e 1 Detete TTLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-7e CITY-ST-2IP
e O Detete TmME O crange {1 Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS v o
onY-3t- 2P CIry-ST-1p . l ?S

. indicated on

changed, or on an attachment with an address. with all other iika empowered,

SIGNATURE: ;K!MB_E@—"- LP ‘ErgoLD

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRICER

13. | hereby cemm that the information suppiied with this tiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that ihe information
is report or supplemenial report is rue and accurate and Ihat my signature shali have the sama legal effoct as if made under oath: that | am an officer or director
of the corporation or the receiver of truslee empaowered o execuie this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if




