FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
Secretary of State

DOCUMENT # P97000038862 01-08-2003 90060 043 ***150.00

1. Entity Name

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

THE

5. Certificate of Status Desired

Principal Place of Business Malling Address

ShwSOTA 1L sz A SO L S 50001303

e H— TR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65"07 45806 :Stpi?:) ll::;b'e
Zip v~ _cwmeme—e |- Country - oo | Zip Country . 1 $8.75 Additional

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.C. Box Number is Not Acceptable)
1133 FOURTH STREET, STE. 300
SARASOTA FL 34236
a: 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. | am familiar with, and aczept
the abligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registerad agent and ttle if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i B i
9. Election C Financin,
After May 1, 2003 Fee will be $550.00 Trjztlgzndagoa?‘rigguti;n : [l fdsd-tg?ohli?;: °
Make Check Payable to Florida Department of State ‘
10. {QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [JChange [ Addition
NAME {EMOLO, ANTHONY NAME
STREET ADDRESS | 1215 HORIZON ROAD STREET ADDRESS
CITY-5T-7P VENICE FL 34293 CITY-ST-2IP
TILE VP O pelete e [ Change [ Addition
NAME {EMOLO, GIOVANNI NAME
STREET ADDRESS | 6804 TIDWELL STREET STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34288 CITY-ST-2IP
me . ) [ Delate TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE "] Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

an addrg

NATUR Dats Caytime Phone #

E AND TYPED ovﬁlmﬁﬂ' NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

af the corporation or the receivpr o} trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 it
changed, or on an attachme / 5, wilh all ather like empowered.
AT /e Yo AN [O L
SIGNATURE: __ (4174 ”"PAMMWM 0y LEk 0 i/(o/ott FY-52 74D i




