)
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

FILED

DOCUMENT # | 65525

1. Entity Name

Secretary of State

AY COCHOr |

TELEMARKET RESOURCE GROUP, INC. 05-15-2002 90109 020 ***150.00

Principal Place of Business

P.O. BOX %0243
GAINESVILLE FL. 32607-0243

Mailing Adadress

P.0. BOX 90243 “
GAINESVILLE FL 326070243

2. Principal Place of Business

S BRI A

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
“City & State T _ 1T City'& State o : ’ 4. FEI Number ) Applied For
59—2950933 . Not Applicable
Zi t Zi 1 it
® Country " Country 5. Cerliicate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, PHILIP H
1720 NW 7 PLACE
GAINESVILLE FL 32603

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, ofr both, in the State of Florida.

SIGNATURE
'“ Signature. typed or printedt name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstaling) DATE
*9, This f:prporatfc_m is eligible to satisfy its intangible FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing ' $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O  Addedto Fesés
{See criterla on back) O Make Check Payable to Departrent of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S 1 Delete ITLE [Jchange  [J Addition §
N SCHWARTZ, PHILIP H NavE g
STREET ADDRESS 11720 NW 7 PLACE STREET ADDRESS §
crv-st-2¢ - IGAINESVILLE FL 32603 OITY-5T-2IF Y
TILE 1 Delete TITLE [ change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P | 7 e s e e v s e OmiTeTp B | e e — e e
TITLE I Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TIMLE ' [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GIY-ST-ZiP
TITLE O Ddelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP i CITY-ST-2IP

13. | hereby cer‘ufy that the informap®
indicatec hig réport.or,
" of the' corporauon or the
changed or on anatiac

el

SIGNATURE:

supBYed with this filing does noyqua fy i
eporl is true and accurat$ andfthy

the exemption stated in Section 119. O7(3)(i}, Florida Statutes. | further certify that the information
y signgjfire shal! have the same legal effect as if made under oath; that | am an officer or director
&y Chapler 607, Florida Slatut nd that ghy name appears in Block 14 or Slock 12 if

302 376492

yas reqyffe

SIGNATURE ANDT'PED OR PRINTED NAME OF S snanmc OFFICER CR m#mn [ Dali Daytira prfma #




