1
'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Mar 03, 2004 08:00 AM

DOCUMENT # F97000004118

1. Entity Name
NATIONAL TELEMANAGEMENT CORPORATION

. oy

Secretary of State

Mi;i!ing_ Acidres;
487 E MIDDLEFIELD RD

Principal Place of Business

2777 STEMMONS FREEWAY
SUITE 700
DALLAS, TX 75207 )

MOUNTAIN VIEW, CA 94043

DO NOT WRITE IN THIS SPACE

é._Name and Address of Current Begistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

5. Certificate of Status Desired [ﬂ/

A

02232004 No Chg-P CR2EQ34 (10/03)
4. FEI Number - Appied Fo-r”_’_
75-2051548 Nol Applicable
$8.75 additional
Fea Required

— -~ DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with. and aceept

the obligations of ragistered agent.

SIGNATURE g . . Tt me TR Tt CTIRTERSAIECATE. T B R A
Signature, typed or printed name of reAgiaanchl agent and I.ilie i‘lrallzp{ka’bh e a (NCVJTE_VF?EID[_SWWU AE_M signaiure raqui‘v_egwﬁ.;e:r rgir_\_sta‘yr!g! .. e ) DATE -
" =1
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo UDOOnoaT4 165
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution, Added to Fees 1}3,#‘{3;_{;"{14—8&[}[{?—!]}2 I_SB‘ =
10. ~—OFFICERS AND DIRECTORS T - - S
TALE PDC -
NAME SCLAVOS, STRATTON
STREET ADDRESS | 487 EAST MIDDLEFIELD ROAD
ciry-sr-2Ip MOUNTAIN VIEW, CA 94043 - —
TITLE SD
NAME ULAM, JAMES MICHAEL
STREET ADDRESS | 487 EAST MIDDLEFIELD RQAD
CITY-ST-28P MOUNTAIN VIEW, CA 94043
TIILE AS
NAE BERGMANN, JEFFREY
$TREET ADDRESS | 487 EAST MIDDLEFIELD ROAD
oTY-sT-ZP | MOUNTAIN VIEW, CA 94043 . . DO N OT W HlTE
TITLE
T IN THIS SPACE
STAREET ADURESS
TiTy-37-2P L . B r ~ . i
TITLE
NAWE
STREET ADORESS
CaTy-57-2¢ - -
TTLE
NAME
STREET ADDRESS
GITY-ST-7P - ) - -

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.0753)(i), Flarida Statutes. | further cedit
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to exacute this (epert 25 required by Chapter 607, Florida Statutes, and thad my name appears In Block 10 or Block 11§

changad, or on an attachmant with an address, with all other like empowverad.

SIGNATURE:

y that the information
fect as if made under oath; that | am an officer or director

(/123518

m 'éa'ﬁ; mm}v%:ilc M1 1
TY IR P AL SIGNN FIOER RE!
AND FYPED OF FRINTED KAME GF SGHAAGF SR g NRESR

3 fod
Date

Daytime Phong #»

£
S



