b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038862 Feb 03, 2000 8:00 am
. Entity Name
TOUCH TONE COMMUNICATIONS OF S.W. FLORIDA, INC. Secretary of State
. . 02-03-2000 90005 050 ***150.00
Principal Place of Business Mailing Address
1215 HORIZON ROAD . 1215 HORIZON ROAD
VENIGE FL 34293 VENIGE FL 342936227
P s A0
7339 Cass .Circle 7339 Cass Circle
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 6507456806 Not Applicable
Zip Country Zip Country . . 8.75 Additional
34331 USA 34231 USA 5. Certificate of Status Desired ) §ee Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
—= S ANCHEZ-ALBERT AR =S oo s ome | e e m‘ ooy maa
1133 FOURTH STREET, STE. 300 ) '
SARASOTA FL 34236
City FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
N - ) . I . . N ' '
9. _'Il:hlsrlc_orporami)n is eltlglb:je tlo sah?fydns Intangible A FlhiYN?W.é. FEE |SI mo.ﬂso 10. Election Campaign Financing $5.00 May Bo
ax Hng r?qu.remen and ¢elects to do so. fter , 2000 Fee will be .00 Trust Fund Cantribution. C] Added to Fees
{See criteria on back) Make Check Payable to Deggrtmenl of State
11. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TME : [ crange [ Addition
NAME IEMOLO, ANTHONY HAME
sTREETADDRESS | 1215 HORIZON ROAD STREET ADDRESS

oY-ST-2¢ | VENICE FL 34203 CATY-51-2P

TITLE VP O Delete TITLE 7 change [ Addition
NAME [EMOLO, GIOVANNI NAME
sTReeT ADDRESS | 6804 TIDWELL STREET STREET ADDRESS

CImy-$7-2IP

Ciy-s1-z1p NORTH PORT FL 34286

mE S &gm& THLE [Jchange {1 Addition
NAME IEMOLO, MICHAEL NAME
sTReET aDDAESS | 7339 CASS CIRCLE STREET ADDRESS

omy-st-2P - [-:SARASOTA FL 34231 CITY-ST-2IP o
“iE T g = ~Ciooee - —  § E T T T © Oichange [ Additien |
HAME IEMOLO, VICTOR NAME TS e . _

STREET ADDRESS | 7735 36TH LANE E. STREET ADDRESS -
CITY-ST-2P SARASOTA FL 34243 CITY-§T-2IP

TME 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-53-2iP CITY-5T-2IP

TITLE [ Delete TITLE Jchange  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 29 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signatute shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni#&ith an addregs all gjher fike empoygred.

4
SIGNATURE:

Dayume Phons ¥

i{a¥ 2721

~DACNAS A



