FILED
Jun 03, 2002 8:00 am
Secretary of State

—“_5—/

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P960001 01198 ? 05-13-2002 90105 013 ***150.00
1. Enlity Name )
THRUCOMM, INC. \\J
., a
Principal Ptace of Business Mailing Address
100 2ND AVE § 100 2ND AVE §
SUITE & SUITE ot
ST PETERSBURG FL 33701 ST. PETERSBURG FL 3370t
us us
2. Principal Place of Buginess 3. Malling Address
jos 20k S. licg 2™ Aye S,
Sulte, ;.ﬂ\p #, elc. Suite, Apl‘. #, atc. DO NOT WRITE IN THi
U 100 Sua HOO
ity & -} ity t —— 4. FEI Number Applied For
Sj‘ id‘&.{f‘s bwq FL gj‘iiﬂj‘WSLMq l}—L 533415131 Not Applicable
Zi.o3 3 70, Country USA Zip 3 3’10} Countr/ USH 5. Gertificate of Siatus Desired =) ?g.;esqlmjec‘l;tional
8. Name and Address of Current Reglstered Agent . . _ _ 1. _. . - 7. Name and Address of New Registered Agent—. .- - - . T
T . o Name g
HN F E/ﬂfne, E. Hea,/y
KO"ENDA' J0 Street Address {P.0. Box Number is Not Acceptablg)
100 2ND AVE S
SUITE 901 Joo 2"Ape. S. Swit 1100
ST. PETERSBURG FL 33701 City = 2ip Code
. St. Petersburg FL | %5%% 5]
8. The above named entity sul i fnent for the purpose of changing its registered office or registered agem, or bath. in the S{ate of Florida.
e
il
*SIGNATURE X 37 / 25, / DL
_Siarcilite. tyed or W of hm'qmrm ageot Bed tife It epplcable (NOTE: Registared Agant signaturs requirad when mingtaling) 4 DATE

By N [ —

"1 9. This corporation is eligibte to salisly its ntangible FILE NOW!I! FEE IS $150.00 | Ll '
Tax fifing requirement and alacts 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘g:n?é":ni?;ufg:ncmg o Emow’g&% .
Beeciieriaonback) [0 | Make Chack Payable to Department of State. . il - TREREIERL

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ X Delete e Ocrange [ Addition | S
NAME KOLENDA, JOHN F. o WAME : e
STREET ACDRESS | 100 2ND AVE S, #901 STREET ADDRESS §
ar-st2e | ST PETERSBURG AL 33701 omy-sv. 2 _ g
WLE P 0 Delen me Pres. + C&o B Change [ Addition | 65
s GIANINNI, MARK . o~ Gianian, Mark
STREETADORESS | 100 2ND AVE S, #901 SRETAORESS 100 2PB Abe S . FE /OO
arv-si-z¢ | ST, PETERSBURG FL 33701 avsize | S Leters burg , F 3390/
TiLe o e e o, . Dttete e .. _|EXEC VP + -,C_:FO:-'H_':;%:-'-,‘;? ‘L-Change. - [BAdditon |- -~
e e s T I E e E ey T S e e
STREET ADDRESS STREET ADDRESS [ ) O &3 zh)Av{_ S. #H /06
CTv-s1-2p orvsize | S Peters burg , Fe 2370/
TILE T Delet= TiME Fl change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O pelate TILE Clchange 7 Adaition
NAME NAME . E - -
STREET ADDRESS . _ | srer avoness R T - J
CITY-5T-np . L _Rcmy-stape. . _ ot _ L S -
TME Ry - O pete | MmE i T T T Change 00 aadion |* ‘
Nawg ) L NAME ' = ke R K
- STREETADDRESS | 4 STREETADORESS |- _. . . ' o S
CTY-ST-oP T - CITY-$T-2P . o R e e e H
*13. | hereby cerlify that the information supplled with this filing doas not qualify for the exemption stated in Sectlon 1 18.07(3}{1), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is tnue and accurate and that my signalure shall have the same legal eflect as If made under oath: that | am an officer or diractar
of the corporation of the receiver or rLsten empowverey 0 axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen? with an addre, ;/y' othar like empowerad.
Y, 2o T FaN G TN Iy
SIGNATURE: . SR R INEIE L 4 EALY F-20-02 727-52/~2300
. PINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Deytima Phong #




