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2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000003579 Jan 18, 2000 8:00 am
iy Secretary of State
TELECOM SOFTWARE SOLUTIONS, INC.
01-18-2000 90007 011 ***150.00
Principal Place of Business Mailing Address
124 OLYMPUS DR. 124 QLYMPUS DR.
OCOEE FL 34761 OCOEE FL 34761-4107 6 0 0 4 8 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T Cily & State 4. FEI Number | {Applied For
e 59-3488252 WA
Zi ' nir i i
s Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
~ - _._ - =-.8 Name and Address of Current Registered-Agent' -~ ™~ == - T = - 7.’Name and Address of New Registered Agent -
Name
FREEMAN, PATRICK Street Address (P.O. Box Number is Not Acceptable)
124 OLYMPUS OR.
OCOEE FL 34761
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
Signatura, typad o printed name of registered agent and title it applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible iILE NOW!!! FEE IS $150.00 ; CoE
Tax ﬁ\‘m; requhememg;nd e?ems 1:)y 6o 50 : Aﬁ; :niv 1, 2000 Fee wii|$ be $550.00 10. Etection Campaign Financing $5.00 May Be
g ’ ! ' Trust Fund Contributicn, ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. T OFFICERSANDDIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ Delete TILE ] Change [
NAME FREEMAN, PATRICK RAME
streeT anoress | 124 OLYMPUS DR. STREET ADDRESS
omv-st-zp | QGOEE FL 34761 OITY-ST-2P ,
TILE [T Delete TNLE DlYMtf /S' ] Change rd:’
NAME NAME Edmondo Ban ol
STREET ADDRESS STREET ADDRESS | 4 P M " ‘jf- / pcf
CITY-ST-2IP - o CITY-ST-21P Noeel. ClL 24761 o .
e | o T T T T T T T T e MM ! T ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e o 0 Desete TILE [l Change [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-ST-ZIF
e o U Delete THLE [JChange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIE O peiete THE THohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP B CITY-ST-2IP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. f 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmestwllT G0 gddgss, with all other like empowerad.
Lt R R TS ST
SIGNATURE: l} 1 A == E T |
' "“57 WURE AND TYPED Off PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phone #



