| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P95000024899 Secretary of State
1. Enlity Name 01-22-2003 90148 019 ***158.75
TELECOMMUNICATIONS SYSTEM SOLUTIONS, INC.
Principal Place of Business Mziling Address
3135 39TH AVE NORTH 3135 39TH AVE NORTH
STE1 STE 1
s R BE | e IR A
U . us
2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. PKCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
= 59-3308052 Not Applicable
P Ze G [ EOUNY om  e wEP e s | —Country -~ = “I~5Certificate of Status Desired ~-88.75 Additional- e

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OlCONNOR’ PATRICK MESQ Street Address (PO, Box Number is Not Acceptable)

O'CONNOR & ASSOCIATES

2240 BELLEAIR ROAD, SUITE 160

CLEARWATER FL 33764 1 City FL | Zpcose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOWN! FEE IS $150.00 . o
At May 12000 P wil be 35000 o Socton Capoan rancies | $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [T celete THTLE V Ponange [ Addition
NAME PAETZOLD, JOHN R NAME PRETZoLD, /i_s- OHN R scate !
STREET ADDRESS | G48E-GEND-AVENHE-NORTH seet aoress | 2] 3% 5% Ve NOV'H“ ]
omy-sT-2r | PINEHAS-PARK-FE-33781 CITY-5T- 7P 5-{-, P&mba’g . FL 3 =71 (.[\
TME P O Delete TITLE g L ﬂChange [ Addition
NAME PAETZOLD, KIMBER L NAME A-ET ZoLhD, KIMBER. . -
STREET ADORESS | B490-B2ND-AYENUE-NORFH swestaooness | B1 BS™ B Ave. /\br'ﬂ'l) Suite [
LTSt | PINEHASPARKFES970,. . . - . __Jovsw | S Rdprsburs FL._3371Y .
e T 1 Delete T -T' o PEhange [ Addition
NAME DEJARNETTE, M. § NAME DETRRNETTE, M., S- -
STREET ADDRESS | 3135 39TH AVE NORTH, SUITE 1 STREETADDRESS | & f At~ 2G4 Ave- Nar{-‘, Sa.d:- j
orv-s1-2p | ST. PETERSBURG FL 83784 -5 | S Peders bug | FL £37
TITLE S [ Delete TITLE S 4 KChange [ Addition
HAvE RIQUELME, ROGER R e RIQUELME, Ro&er. K. -
srreeT ADoRESS | 3135 39TH AVE N STE 1 sweeTooress | B BS 39Hh Ave. Norith ) Sutie |
orv-st-ze - |ST PETERSBURG FL 83784 CITY-57-2P = Peiers buarny , L 357[4
TIME O oelete TITLE i [JChangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE (J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] CITY-ST-2IP

12. | hereby certify that I:t.he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe ks e

SIGNATURE: _/ A ..L“ / //é /03 (227 )2.5’?-/305’

SIGNATURE ANDTY#b OR PRINTED NAME OF SIGNING OFFICEN G DIRECTON™F ot /D A & 2 d L 2D 2 .~ f pae F " Daytigk Phong #

b

CR2E034 (10/02) .



