2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000038862

TOUCH TONE COMMUNICATIONS OF S.W. FLORIDA, INC.

Principal Place of Business

7338 CASS CIRCLE =
SARASOTA FL 34221

Pcense conned .

Mailing Address

7338 CASS CIRCLE
SARASOTA FL 34231

2. Pri%p?glge %Busi&sg C/ﬂc [E

3. Mailing Address

39 cass ciecle

Suite, Apt, #, etc.

Suite, Apl. #. elc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90049 032 ***150.00

MWD CHRANI

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number Applied For
65'07458% Not Applicable
Zip Coontry Zp Country 5. Certiﬁcale‘of_Status besired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' ALBERT A JR Street Address (P.O. Box Number is Not Acceptable)
1133 FOURTH STREET, STE. 300
SARASCTA FL 34236
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O pelste TITLE Oemange [ Additian |
HAME |EMOLO, ANTHONY HAME
sTReeT AD0RESS 11215 HORIZON ROAD STREET ADDRESS
omy-st-zr (VENICE FL 34293 CITY-ST-21P
TITLE VP O petete TITLE (O change ] Addition
NAME IEMOLO, GIOVANNI NAME
STREET ADDRESS | 6804 TIDWELL STREET STREET ADDAESS
erv-s7-2° T |NORTH PORT FU 34286 - CITY-ST-21P - T e e T
TiLE T L pelete TiE O Change [ Adeition
ME IEMOLO, VICTOR Nav
STREET ADDRESS | 7735 38TH LANE E. STREET ADDRESS
cm-sT-2P  ISARASOTA FL 34243 CITY-ST-2P
TIne ' O oelets | e [l Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 1 petete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-ZIP
THILE 7 petere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an atlachment with 3

SIGNATURE:

ee empowered 10 execute this feport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

odress, with all other like empewere 94//
h 4@2 o0 AwThe fuyﬂﬂloéo // oAz 2 7- Fo 40
SIGNATURE AND TYPED OR PRINTED NAM! F SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

DOLY U

nv

CR2E034 (9/01)



