2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001021 FILED
1. Entiy Name Feb 26, 2000 8:00 am
TRS MANAGEMENT RESOURCES, INC. Secretary of State
02-26-2000 90018 028 ***150.00
Principal Place of Buginess Mailing Address
3353 MICHELSON DR 3353 MICHELSON DR
SUITE 551-M SUITE 551-M
IRVINE CA 92658 IRVINE CA 526120850
us us
TP T 10 G0
DNE ENTERPRISE DR . ONE ENTERPRISE .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fae Fa
City & Stgte - City & State - 4. FEI Number Applied For
aliso JIETD QA pusd ieEIp o 33-0735576 Nol Applicable
Zip Country Zip Country " ‘ 8.75 iti
‘1-‘1(; <. us Q&b ﬂ . -2(90 MS 5. Certificate of Status Desired O ?ee Reqjgi;t'o"al
6. Name and Address of Current Registered Agent - - T. Name and Address of Hew Registered Agent
Name
NRAI SERVICES INC Streel Address (P.O. Box Number is Not Acceptable)
526 £ PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o
Tax fi\Engprequirementgand elects 1oydo s0. ? AfRer MAW 1, 2000 Fee willsbe $550.60 10. ?:3;: Iﬁsn%ag;?:?bnugg]:mmg O fiﬁqohg?ése ©
(See criteria on back) | Make Checl:g Payable to Depariment of State S '
11. . OFFICERS AND DIRECTORS I 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P P Delete TmE P ' [ Change  [X.Adcition
NAME WHEELER, N NAME CRUBBS , w. I
STREET ADDRESS | 300 PARK BOULEVARD’ STE 105 STREETADDRESS | DME ENTER_PR-I sE PR,
CITY-5T-7P [TASCA IL: CITY-ST-2IP alise VIETD o 9 2 st
TIME S [ Delie TITLE % Change [ Addition
v FISHER, L N v
STREET ACDRESS | 3353 MICHELSON DRIVE STREETADDAESS | &\ EMT'&RF Rige DR
CITY-ST-2IP IRVINE CA . GITY-ST-ZIP MISO  VIeTD CA 4265
e AT ' __ _ Ooele e - - B M change [ Addition
NAME MORROW, TH NAME '
STREET ADDRESS | 3353 MICHELSON DRIVE SIREETADDRESS | o g, ENTB‘LPIL{% PR
o-sT-2P | JRVINE CA Ciry-ST-2° Miso VicTo Cr 420Sl
TITLE D O Delete TITLE O Cnange [ Aditition
NAME STEIN, J C . NAME
sTREETADDRESS | 100 FLUOR DANIEL DRIVE STREET ADDRESS
CITY-ST-2P GREENVILLE SC.. ... CITY-ST-ZIP
e R 0 Delete TmE RV ' [] Changs (] Addition
NAME N NAME PKE ;, R F
STREET ADDRESS STREETADDRESS | pp €NTEFLPRJ v DI
CITY-S1-7iP CITY-5T-21 LSO VIETD A 4365
TITLE . ‘ [ Delete TITLE CFO [ Change Addition
HAME NAME RoaCH , L.T.
STREET ADDRESS SIREETADDRESS | oNE EAMTER PRASE PR,
CITY-S$T-2IP : CITY-ST-21P Alco VIERD 7. 1265,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stawtes. | further 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 rustes empowered o execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 A% gy MsRRowW , pesT, TREAUREE  2fis]Rwo  (444) 344 - 403

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— b

CR2E034 (9/99)




