e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F93000004381

TELECOMMUNICATIONS RESOURCES, INC.

Principal Place of Business
8 VICTORY LANE. SUITE 200

Mailing Addrass
8 VICTORY LANE, SUITE 200

|

FILED ;

May 28, 2002 8:00 am
Secretary of State

[l
(05-28-2002 91520 013 ***158.75

Ll SRV AR F N ]

00 #300
LIBERTY MO 64068 LIBERTY MO 64068
2. Principal Place of Busingss , 3. Mailing Address H"“" ml lm”ml "’“ ""' ""“Il" Ilm I\III "'I' mll m, ’m
BN iRy Lwe Swiredn & Vi rory Lane Due 30
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et ——-——
City & State City & State 4. FEI Number Applied For
43-1644767 . Not Agplicable
Zip Country ‘Zip Country " ) . $8.75 Additional
5. Certificate of Status Desired I{ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = i . - o o lSlame L - —t—
QC T COHPORATION SYSTEM Streat Address (P.O._Box Number is Not Acceptable)
* 1200 SOUTH PINE ISLAND ROAD

, PLANTATION FL 33324

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of chang\'ng its registered office or registered agent, or both, in

SIGNATURE

the State of Florida.

Signature, typed ar printed name of ragistered agent and title if applicabla,

{NOTE: Registerad Agent signature requirec when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elec!s to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE CP [T Delete TLE [l Change [ Addition __5_

NAME SELMON, DONALD C NAME )

;T:YEE; T.*\[;IIJ:ESS 8 VICTORY LANE, SUITE 200 STREET ACDRESS é
52 | |IBERTY MO 64068 oinv-st-2¢ o

NLE D [ Delete TITLE [Jchange ] Addition 8

NAME KAPLAN, STEVE NAME

STREET ADDRESS | 510 STONESHIRE CT STREET ADDRESS

CITY-ST-ZiP DALLAS TX 75252 CITY-ST-2IP

TMLE O belets TITLE [J Change [ Addition

"~ HAME ) ~HAME ™ BN

STREET ADDRESS STREET ADDRESS

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

TILE [0 pelete TLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ zelete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /7 CITY-ST-21P

13. ] hereby certify that the informationAugiplisd with this filjn
indicated on this report or supplegdiental report is trug
of the carporation or the receiverdr fustee empowergd

changed, or on an altachment yith An address, wit

SIGNATURE:

g does not qualify for the ex
d accurate and that m
to execute this report as reguired by Chapter 607,
it othegike empowered.

DINRED

emption stated in Seclion 119.07(3)(
y signature shall have the same iegal eff

i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ulrsfor. 81, 4015500

SIGNING QFFICER OAR DIRECTOR

Data Daytima Phene #




