2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

LW

DOCUMENT #  P02000116159 Secretary of State
<
1. Entity Name 01-24-2003 90133 007 ***158.75
TELECOM RESOURCES, INC.
Principal Place of Business Mailing Address crwawr as
13920 PEPPERELL DRIVE 13920 PEPPERELL DRIVE
TAMPA FL 33624 TAMPA FL 33624 .
MM@MSH@M&& .
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tompg =l 1QmPes 154! Olo- IS Y5O Y ot Applicable
Zip Court %p Cauntr o . $8.75 Additional
8, Certificale of Status Desired - )
3 503 q ‘-C ‘r(\g 3 (,3 \f '&-n (,\ - . &k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i it e 2e = s n e e we - | Name \-\‘" _— & Y 4 T R
' G o . D le
GOLDBERG' GLENN Street Address (P.0. Bo! ber is Not Acceptable)t
13920 PEPERELL DRIVE 0 Pegnecrelil Dr
L T
TAMPA FL 33624
City=——t— Zip Code
\ L pee FL | ™35 av
8. The above named entity submits this statement for the purpose of changing its registered office or registered akent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /J&V‘M e %@" A\aﬁ‘o&k D\ CA)\-C. /}//03
Signatura, typed or printad name of registared agent and titls if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Delete TIFLE ) e ‘sta ent KChange [ Addition 9‘\_‘ _
NAME COLE, HAROLD R NAVE Cole, Yo \{D\ ’ 2
sTREeT anoress | 13920 PEPERELL DRIVE STREET ADDRESS. |33y Qa‘lé “vepperre i} _‘D < 3
an-sr-zp | TAMPA FL 33624 OY-STP T Tl AxedY g
- o
TILE [ Detete TILE Se CTe,A"G‘-"h{ [ Change [KAddmon o
NAME NAME T e c
STREET ADDRESS STRETADORESS | 1303 > P € P perte W De
CITY-87-2IP - CITY-ST-2IP -Tam —":'l 3 3( =1V
TMLE 2 pelete TILE N [ Change [ Acdition
NAME - - P Lo - el NAME ™ =l &+ 2w - " B R s ] e ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P ],
THLE O pekete TITLE [JcChange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ™1 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Fiorida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered.
N7 Ao e (N
SIGNATURE: _C N ZRE B[Rl B\ ,
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




