2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000015188

1. Entity Name

TELECOMMUNICATIONS MANAGEMENT SOLUTIONS INC.

Principal Place of Business Mailing Address
-SH-FINE-FREE-ANE §41 PINE TREE LANE
PALM CITY FL 34930 PALM CITY FL 34990

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90097 012 ***150.00

UWUUJGJIIY

IR

M WAL

0437703

2. Principal Place efﬁ_t;)e 3. Mailing Address ?
I/ S Tne Tree Lanel &1/ S he lree Z&né

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
£ — Not Applicable
-,

- - 7
ap Country Zip Gountry 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e T T e m e mm e e o o — = T T[T NamgTe— r et T T e o - s —— s T e
FROST'PONTE’ KATHLEEN . Street Address (P.O. Box Number is Not Acceptable}

5781 SE PINE DRIVE

STUART FL 34997

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 name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. '{hisf;f)rporatign is eligible t? satisfyciits Intangible FIL‘EQ$I10W!3! I;EE IS‘"$;50.50500 00 10. Election Campaign Financing $5.00 May Be
ax lllqg r_equrrement and elgcts to do so. E/ After M ., 2001 Fee will be $550. Trust Fund Gontribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. -OFFICERS‘AND DJRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE M eseden t- Farfthetr~” Qe TITLE [ Change  [] Adaition
NAME arén /770_ 6-”-);-; é ﬁn oré_ HAME

STREET ADDRESS 5 2 h& ol STREET ADDRESS

£iTY-ST-71P Ei £, F_’é =1 qq #) CIFY-ST-2P

TME l/ / GQ ‘Vfé’d C{ ent ﬂrv’ 1‘ r1¢ el Delete TIME [Jchange [ Addition
NAME tm &5 w /m // 2 NAME

STREET ADDRESS ne Tree Ln STREET ADDRESS

CY-5T-2Ip $ / /:7(_ BLGG 0 CITY-ST-2PP
=TILE -~ o] s ——— J———-— el e~ Cooelete == §=TME - ] R - PR, - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE O changs  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CIry-8T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADCRESS

GiTY-5T-ZIP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-721P Y CITY-ST-2IP

13. | hereby certify that the infarmgfion supid fling does not qualify for the exemption stated in Secti
indicated on this report or syfplement
of the corporation or the regeiver #

changed, or on an attachghent y er like empowered.

SIGNATURE:

ian 119.07(3)i), Florida Statutes. | further certify that the information

Qgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eclte this report as required by Chapter 607, Florida Statutes; and that mymname appears in Block 11 or Block 12 if

é,éf SG/215-G90 9

.
TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafa Daytima Phane #

CR2E034 (10/00)




