2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038862 - Jan 30, 2001 8:00 am
" v hane Secretary of State

TOUCH TONE COMMUNICATIONS OF S.W. FLORIDA, INC. D1-30.200L GALE 607 ***150.00
_Principal Place of Business Mailing Address
73368 CASS CIRCLE 7338 GASS CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231
MRS RS U AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65-0745806 Applied For
Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired J $8‘75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
SANCHEZ, ERT A JR Streat Address (P.O. Box Number is Not Acceptable) -
1133 FOURTH STREET, STE. 300
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agant signature roquired when reinstating) DATE
) o L ] | i
8. This corporation is eligible to satisfy its Intangible | GILE NOw!!! FEE IS §150.® 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. r MAY 1. 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) G ake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TITLE [ Change [ Addition
NAME IEMOLO, ANTHONY NAME
STREET ADDRESS | 1215 MORIZON ROAD STREET ADDRESS
CITY-8T-21P VENICE FL 34293 CITY-ST-2IP
TIE VP [ oalete TITLE ) Change  [] Addition
NAME IEMOLO, GIOVANNI NAME
STREET ADDRESS | 6804 TIDWELL STREET STREET ADCRESS
CRY-§T-71P NORTH PORT FL 34286 CITY-ST-2IP
me T O palete Tl [ Change  [] Addition
NAME [EMOLO, VICTOR NAME
~ STREET A0ORESS.| 7735, 36TH-LANE E. STREET ADCRESS
CITY-ST- 2P SARASOTA FL34243 T BRI - L L e CITY=ST-2IP — —— . ,
TITLE [ pelete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report or?piemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or trysiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears g0 Block 11 or Block 12 it

changed., or on an attachmefit with gff agdress, with all other likgempowered. gy/
M //2 %/ Ja.7-F0F 0
4 fate

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

[T]

CR2E034 (10/00)



