2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p10227

1. Entity Name

THE RESERVES NETWORK, INC.
(FKA TRN TEMPORARIES, INC.)

Principal Place of Business

22021 BROOKPARK RD

Mailing Address
22021 BRCOKPARK RD

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90623 039 ***150.00

18423 EAsT COLONIAL DR.
ORLANDO, FLA 32803

STE 220 STE 220
FAIRVIEW PARK, CH 44126 FAIRVIEW PARK, OH 44126-31(Q¢C
U.S5.A. U.S.A.
2. Principal Place of Business 3. Mailing Address 6 5 9 2 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number " | Applied For
34-1711012 Not Applicable
Zi Count Zi Count it
® ouniry P oy 5. Certificate of Status Desired D ?eae' ;esq?i(:gc';'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
GoR Do) FRICDRICH
Street Add RO. Number is Not Acceptable
6'.-0‘9‘”/ Fﬂléﬂﬂl(”, E.SG? reelyrisﬁ( ox im-f-”s Co,_.p”(h[_ 0(“/(

“YoRLANO ©

Zip Code

FL | 55585

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4L ¢ 1»47):7&"7 (P T Kausmusk,  4/24lor

Signatué(yped or printed namé’nf regrsé/ea agent ard title if applicable.

(NOTE: Registered Agent signature required whnen reinslating)

DATE

9. This corporation is etigible to satisfy its Intangible
Tax filing requirement and elects to'do so.
(See criteria on back}

FILE NOW!1I FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP (] Dekete TIME [] Charge [] Addiion
NAME STALLARD, DONALD L. NAVE

STREETADDRESS | 23021 BROOKPARK RD #220 STREET ADDRESS

CrY-sT-2P |FATRVIEW PARK, OH 44126 crry - 87- 2P

TITLE DVS [] Deeto TITLE [ ] Crange [ ] Addiion
NAME GERRITY, AMY N. NAME

STREETADORESS | 20021 BROCKPARK RD. #220 STREET ADDRESS

cv-ST-Z° |pAIRVIEW PARK, OH 44126 oy - ST- 2P

TITLE oV [] Dekete TIME [] Crenge [ ] Aodition
-NANE - |KRIEG,. DIANE. L. _ .. . ________ ____\w%& | e

STREETADORESS | 2021 BROOKPARK RD. #220 STREET ADDRESS B
cmv-ST-2F |PATRVIEW PARK, OH 44126 civ-sT-ap

InE T [] Ceete TITLE TV [x] Grange [ Acaition
NAME TROY HOWELL NAME JOHN KRYSTOWSKI

STREETADDRESS § 53021 BROQKPARK RD #220 STREETADORESS | 32021 BROOKPARK RD #220

OT-sT-2P |FATRVIEW PARK, OH 44126 orv-ST-2P | FATRVIEW PARK, OH 44126

TINE D Celete TME D Crange D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 2IP CITY - sT- ZiP

TILE [ ] Detete TIMLE [] Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY - 57- ZIP CITY -ST-ZIP

SIGNATURE:

13, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informaticn indicated on this report or suppleémental 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Biock 12 if chagged. or on an attachment with an address, with ail other like empowered.

Jado L WAy DWS K, CFD

1/30/0¢

Y¥o 22¢-/ Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

]

STFFLIZ381F .1



