2000 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Narme e
——— e - ~ i —— T R T e = i Fo———— ——
?ZEOCSOSSTOHH‘;.{IEI%NISSLLSNTSAAOAD Street Address (P.O. Box Number is Not Acceptabt?)
PLANTATION FL 33324 !
City | FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of FI?rida.

signaTURE _$
Signature, typed or printed name of Teg‘rstared agent and title f applicable (NOTE: Repistered Agent signature required when reinstating) ; DATE
i
B o s tocn o data 2% | atoray 1,000 Fog wil po sss00p | "> EsclnCampagnFrancieg - $5.00 v bo
= . ’ N Trust Fund Contributian. Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE CP O petete TIME [0 Change [ Addition
NAME SELMON, DONALD C NAME |
sreet aDDRess | 8 VICTORY LANE, SUITE 200 STREET ADDRESS
CITY-ST-2IP LIBERTY MO 84068 CITY-ST-2IP
TITLE D [ pefete TITLE ' T Change [ Addition
NANE KAPLAN, STEVE NAME
street aooress | 10750 DALLAS PARKWAY STREET ADDRESS
CITY-5T-2IP DALLAS TX 75048 CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
_NAME-___ - . NAME e . |
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TME | [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delets TILE {7 Change [ Addition
NAME . RAME
STREET ADDAESS STREET AGDHESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP R CITY-ST-2IP

13. | hereby certify that the information sppplied with this fil
indicated on this report or supple al report is true aj
of the corporation or the receiver g stee empoweregfto e
changed, ar on an attachment wi :

ke empowered.

v/"g does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
#d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el 81120033

SIGNATURE:

SIGNATUREAND TYFEITON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

DOCUMENT # F93000004381 May 15, 2000 8:00 am
. ntity Name
TELECOMMUNICATIONS RESOURCES, INC. Sgclfg(f‘gﬂ%; gigggaie
Principal Place of Business Mailing Address
8 VICTCRY LANE. SUITE 200 - 8 VICTORY LANE. SUITE 200
LIBERTY MO 64068 LIBERTY MO 64068-1903 - ’
s s NN M
uff‘. Apt. 4, etc. @_Gj% ApL #, etc. DO NOT WRI|TE IN THIS SPACE
C%E?.Siate City & sc?a? 4. FEINumber  gq_q 644767 / Applied For
. | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i ﬂ ?g';esq{ﬁiﬂm"a'

CR2E034 (9/99)




