2003 FOR PROFIT CORPORATION A 06F1216](3):§)8 .00
UNIFORM BUSINESS REPORT (UBR) él ’ P S am
DOCUMENT #  PO0000015188 ecretary of State
1. Entity Name 08-06-2003 90060 026 ***550.00
TELECOMMUNICATIONS MANAGEMENT SOLUTIONS, INC.
t/

Principal Placa of Business Mailing Address
511 SW PINE TREE LANE 511 SW PINE TREE LANE
PALM CITY FL 34390 PALM CITY FL 34990
S S KL M

Suite, Apt. 4, eic. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0991436 Not Apphcable
Zip 1 Countty - T Tz T T " Counry T s Cerl;,i_l:ate_o, Stams'gesi,ed a ?eae g?q Addc:hona!
I e
6. Name and Address of Current Registered Agent . 7. Namae and Address of New Registered Agent
Name

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

511 SW PINE TREE LANE

PALM CITY FL 34990

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, | am familiar with, and accept
the chligaticns of registered agent.

PR

SIGNATURE
Signature, typed of printed nama of registerad agent and title it applicabls. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
A 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 e ey Francing f&gﬂo’“}gfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PP O] Delete TITLE []Change [ Addition
NAME ¥ MCGINN- ELMORE, KAREN NAME
sreer aopress | 511 SW PINE TREE LANE STREET ADGRESS
crv-st-ze | PALM CITY FL 34990 cimy-51-21P
TIMLE VPP " Delete TITLE [J Change (] Addition
NAME ELMORE, JAMES W NAME
saet aooress | 511 SW LINE TREE LANE STREET ADDRESS ,
CITY-ST-2IP PALM CITY FL 349907 "~ B L 01 i e e T -
TIILE o O Delete TME [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P . 4 cnv-s1-2
MLE [ pelste THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-3T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepn@nital report is true gnd,agcurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receivepod gugie 7 gkecute this report as required by Chapter 607, Florida Statutes; and thgt my nafhe appears in Block 10 or Block 11 if

it ke empowered.
.‘ RED Y JO 2 D uisetre s

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae £ Daytime Phone #

AV ¥EpiL0

CR2E034 (4/03)



