2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000015188 J%‘;&i;i‘%? %)18 é(t)gtgm

1. Entity Name

TELECOMMUNICATIONS MANAGEMENT SOLUTIONS, INC. 01-15-2002 Q0067 024 ***150.00

Principal Place of Business Mailing Address

51 SW PlNE.mEE LANE $11 SW PINE TREE LANE

IPALM CITY FL'34590 - PALM CITY FL 34950 9 04 2 7
2. Principal Place of Business 3. Mailing Address e ' ! & i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0991436 Not Applicable
Zi 1 i it
® Courtry Z\p_ . P ciu.rlt.“.f ; - 5. Cerlificate of Status Desired — [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' f
. Tames  Efmer<
FROST'PONTE’ KATHLEEN Street Address (P.O. Box Number ts Not Acceptable)
5781 SE PINE DRIVE .
STUART: FL 34997 Srl s e TIvee banc
bt A
City ') e f Zip Code
* alm C;‘lly FL 39F5 O
8. Tne abeye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b= 7/5/0 2
Signatu:;,ﬁ;ﬁ'or printed name of registered agent and {itle if applicable (NOTE: Registered Agent signatura required when reinstating} OATE
Ia .
. AV . . "

9. This ggrporatt@»féhgble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fees
(See criteria on back} O Make Check Payable to Department of State '

11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PP O Delete TITLE [C] change [ Addition

NAME MCGINN- ELMORE, KAREN NAWE

STREET ADDRESS ;-’511 SW PINE TREE LANE STREET ADDRESS

crv-st-ze | 'PALM CITY FL 34990 CITY-81-21P _

TITLE | VPP 1 petete TILE [ Change  [] Addition

At ELMORE; JAMES W . HavE

STREET ADDRESS | §11 SW LINE TREE LANE St " STREET ADDRESS

CITY-ST-2IP -PALM-CITY FL 34980 CIY-ST1-7ZP o )

TMe s (71 Detete L O change [ Addition

NAME - D NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP . B ‘ CHTY-ST-2IP

TLE - - ' 1 Delete TIHE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TIE [ etete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CiTY-87-2IP L~ CITY-ST-21P

is fifhg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d.

13. | hereby certify that the inforpfation sgpplied with
~.4ndicated on this report or fipple tal rgbort i
+!;of the corporation or the rfceiver,

Other like gpnpowere /
C VT ’/7; 03— BY(-215-/20/

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phona #

——

CR2E034 (9/01)



