2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

1.

DOCUMENT #

Entity Name

TRANSCRIPTION AND TELECOM UNLIMITED, INC.

P98000024685

Secretary of State

03-17-2003 91109 012 ***150.00

Princigpal Place of Business
336 CORREYDALE CT.
JACKSONVILLE FL 32225

Mailing Address
336 CORREYDALE CT.
JACKSONVILLE FL 32225

2,

Principai Place of Business

3. Maifing Address

VAR A A

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CTHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59—3504805 Mot Applicable
Zi Count i Count . iti
° ouniry zip ouniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
... . 6. Name and Address of Current Registered Agent- ... ... - | . ... - 7 Nameand Address of New Reaigtered Agent _ .

ZOYES, PUAL J
336 CORREYDALE CT.
JACKSONVILLE FL 32225

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entlty 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 accept

the cbligations of registered agent,

SIGNATURE
Signature, lyped or printed name af ragistered agent and titie if applicable. (NOTE: Rsgistered Agent signature required when reinstaling} DATE
s :
11« FILE NOWN! 'FEE IS $150.00 . o
? N . N 9. Election Campaign Financin
f-f'ﬁ}ij_e!{,May 1,2003 Fee mlttbe $550.00 Trssl Fund C:nl:?buti:)n. J il fc?i-egotohgaeiss ¢
Make Check Payable to Florida Départment of State

410 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PTD [ Dpelete TITLE [C) Change [ Addition
NAME DESALVO, GERALDINE NAME
streeT anoress | 336 CORREYDALE CT. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-ZIP
TITLE VPSD O Delete TITLE [J Change [ Addition
NAME ZOYES, PAUL HAME
street ao0ress | 336 CORREYDALE CT. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
—l TITLE= — e i e ] Dete ——— | (SR Fee S e e {=1-Changa~. ] Addition-
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-Z/P
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-7iF CITY-ST-21P -
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

of the corporation or the re

changed, or on an attag

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 sath; that | am an officer or director
Bier Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

2 Qoy-20-985]

Daytima Phone #

:

x
<

CR2E034 (10/02)



