2001 UNIFORM BUSINESS REPORT (UBR) FILED

:g@jﬁm # F96000001031 / Secretary of State

ANDREW WETZLER TELEMARKETING RESOUHCES. INC. | ' y 05-11-2001 90119 049 ***150.00
;;al Place of Business . Mailing Address . i
- S0l iy (65O S Dwe 5000 CHAMPION BLVD. - — : D e

300 - #6249 -

e su
33432 o O BOCA RATON FL 34562473 ,
Boea Rat® 1oy

3L |
Principal Place of Business 3. Mailing Address ”Il“l”“lll” | |I |||| I| |I|| |

TR

May 11, 2001 8:00 am

“Suite. Apl. ¥, etc. Suite, ApL. #, etc. DO NOT WRITE 1N THIS SPACE
"Cily & State City & Stale 4. FEI Number 669 ) Applied For
- 52-1 32 1 Not -Applicable
Zip Courury Zip Country 5. Certificate of Status Desired a $8'75 Mditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WETH.ER. ANDREW Street Address (P.O. Box Number is Nol Acceptable)
23331 LA VIDA WAY
BOCA RATON FL 33433
City FL Zip Code

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.

GNATURE :

Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registersd Agenl signaiure required when reinstating) .

. Triié'c_orbBTali?rf is eligible to satisfy its Intangiblé” ~ +0. Election Campaign Financing T '='§- . 0 0 i\;{ay Bo ™
Tax filing requirement and elects to da so. Trust Fund Contribution. 0 " ‘Added to Fees
{See criteria on back) : heck!PayiineTo:Departnentio 3 e ‘

N OFFICERS AND DIREC * , ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

LE PCD TITLE [Jchange [ Addition

ME WETZLER, PHILIP A HAME

ReeT ApoRess | 23331 LA VIDA WAY STREET ADDRESS

-S1-2P BOCA RATON FL 33433 ciy-sT-2IP

T O Delete TILE [DChange [ Addition

ME ] NAME :

REET ADORESS . STREET ADORESS

TY-ST-2IP . cny-sT-2Ip

e - » ‘ 3 Delete e _ _ O ctange [ Addition

ME . ‘ NAME s

REET ADORESS STREET ADDRESS

-ST-ZP : CITY-51-7P

ne 1 Delete TILE O change [ Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2P CITY-$T-2P

TLE O pelete TLE . [ change [ Addition

WEI AT T NAME

mz;'sinnnmzss : : STREET ADDRESS

wstze | | s o CITV-ST-2IP

nE. . - - i O Delete TITLE : [ change [ Addition

L NAME -

IREET ADDRESS T T R SRt apoaess

vW-$1.0p CITy-5T-2P

“. 1 hereby certil'g_thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes, | turther certify 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 oath; that | am an officer or director

of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with em| ed. )
SIGNATURE: M/‘¢ Philip A. Welez i/o”%ﬁ’/ JE-587-024s

SIGNATURE/AND TYPED OR mm? NAME OF1GNING OFFICER OR DIRECTOR Daytime Phone §




