2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003722 Apr 07,2000 8:00 am

1. Entity Name f S
TELEMANAGEMENT RESOURCES, INC. ecretary of State
04-07-2000 90080 038 ***150.00

Principal Place of Business Mailing Address

3415 KEYSTONE RD 3415 KEYSTONE RD

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7814 f .

Us us AD034363
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 16-3744501 Appiied For

Net Applicable

Zip Ceuntry- Zp - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

EU-IOTT' DAVID Sireet Address (P.O. Box Number is Not Acceptable)

3415 KEYSTONE RD

TARPON SPRINGS FL 34689
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f»hn.g rgquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) w Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCPT 7] Delete THLE [ Change  [C] Addition
NAME ELLIOTT, LINDA NAME
sTreeT ADDRESS | 1024 HAGEN DR STREET ADDRESS
CITY-$T-2IP NEW PORT RICHEY FL CITY-ST-2IP
TMLE DCVS [ Delete TITLE CJChange [ Addition
NAME ELLIOTT, DAVID NAME
street A0DRESS | 1024 HAGEN DR . STREET ADDRESS
CITY-ST-2IP NEW PORT-RICHEY FL P CITY-ST-2P - - - -
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP cimy-§1-21P
THLE [ elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-7P

SIGNATURE; . David Blliott 4/4/2000 (727) 945-9300

/ Ysmumn‘ﬁunwpsn OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\_ A

e ORI



