2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90386 004 ***150.00

DOCUMENT # P99000106296

1. Enlity Nama

INNOVATIVE TELECOM SOLUTIONS, INC.

Principal Place of Business Mailing Address
e w

1527 W. CARMEN ST, 1527 W. CARMEN ST. rUvvrUg

TAMPA FL 33606 TAMPA FL 33806

2. Principal Place of Business 3. Mailing Address Il"”ll“ll ‘l”l IIIH “m"m "II[ ”m "”l HNI ”ll”l""”l ‘"I
Suile, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3631349 Not Applicabla

Zip Country Zip Country o $8_75 Additional

5. Certificate of Status Desired

Fee Required

= 8- Name §ny Address ot Curtent Reglstered Agent 7.”Name and Address of New Regisiered Agent
Name
HANCOCK' DARRELL A Street Address (P.O. Box Number is Nol Acceptable)
1527 W. CARMEN ST.
TAMPA FL 33606
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titls if applicable. (NOTE: Registerad Agent signatura reguired when reinstaling} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financin
» After May 1, 2003 Fee will be $550.00 Trust Fund Copmrlgbutionl ° O .?g:l-e?:l%hllzzsﬁ ¢

Make Check Payable to Florida Department of State

10, ¢ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TITLE [JChange  [J Addition
NAME HANCOCK, DARRELL A NAME

streer Aopress | 1527 W. CARMEN ST. STREET ADDRESS

cry-st-zp - | TAMPA FL 33606 CITY-31-21P

TITLE 3 Celete THLE [ change [ Addilion
NAME : NAME
_STREETADDAESS | e e _ o ?SSTREET ADDRESS | L o o w )
CITY-ST-ZIP - omy-st-zir | = T TR

TITLE [} Deleta TTLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-ZIP « CITY-§T-71P

TITLE [ Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [J Delete 1ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2iP GITY-ST-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 cath; that | am an officer or director
of the corporaticn or the wer or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitg ith an address  with all other Jikg empowered.

SIGNATURE{L AL P Ecac {-27-03.

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

OLLVIAVU-

v

n

CR2E034 (10/02)



