- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

AT 20BN

DOCUMENT#  P97000107388 ecretary of State
1. Entity Name 04-28-2003 91373 030 ***150.00
DOT. COM TELECOMMUNICATION SERVICES, INC.
Principal Flace of Business Mailing Address
2159 TURNBERRY DR 2159 TURNBERRY DR
QVIEDO FL 32785 QVIEDO FL 32765
2. Pn‘ncipal Place of Business 3. Ma"‘mg Address ’ ‘II““‘ “I IIHI ||I|| |Im |||" II‘II ”Ill Ilm |I||| ml‘ [Illl ‘I“ 'II!
Suite, Apt. #, etc. A Suite, Apt. #, elc. ] CHECK tiEHE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
59-3482203 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
AMERILAWYER Street Address (P.O. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agem

CR2E034 (10/02)

SIGNATURE ‘
Signature, typed ar printed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i N .
. 9. Election C Fi
. After May 1, 2003 Fee will be $550.00 Eirvl -t e $5.00 may ge
L : . rust Fund Contribution. Added to Fees
 Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD ] Delete TITLE Clchange ] Addition
NAME BRACH, MICHAEL J NAME
sTreeT apoRess | 2159 TURNBERRY DR STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-21P
TIME STD O3 etete TITLE [ Change  [J Addition
NAME RANSOM, KIM A NAME
STREET ADDRESS | 2159 TURNBERRY DR ] ] STREET ADDRESS
arv-st2p | OVIEDO EL 32765 T T WomyestTae ) - ’ : ~ o
TImE [ Deiete TIME O cnange [ Aduition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P LITY-ST-21P
TITLE ] ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3}(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a\ er like empowered.

SIGNATURE: S%M’TO}E'R AREDLHRENK W A, Qmsmm Y.2 ¢- 2603 $07-3bi-629

SIGNATURE AI\T TYPED OR PRINTED NAME‘JF SIGNING OFFICER OR DIRECTOR Date Daytirme Phena #




