2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039316 .
5+ Entty Name May 24, 2000 8:00 am
TELECOM RESPONSE, INC. Secretary of State
05-24-2000 90173 013 ***150.00
Principal f’_lace of Business Mailing Address
5414 W, CRENSHAW, STREET 5414 W, CRENSHAW STREET
TAMPA FL 33634 TAMPA FL 33634-009
s s WA
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59‘3443917 Not Applicable
Zp .C{}umw e Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name E - .
BHOWN’ W. KRIS Street Address P.‘(I)’.QBZS Na bevrg N.ot A‘c(eﬁagﬁ
1 NORTH DALE MABRY HIGHWAY SR W CraasdiL  Street

" SUITE 850
City F ;!. FL ilg gog?|

TAMPA FL 33608
8. The above named entity submits this statement for the purpose of changing its registered office or registered agdent, or both, in the State of Florida.

.l A 'Li—L’

SIGNATURE nY | i?, L - - ]
pplicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tt e et rd e 200 ator Ay 200 e wibo sy | ' EImCue s - $500uy e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Detete TITLE Ol Chenge [ Addition
NAME BROWN, W KRIS NAME
street aooress | 12910 CINNAMON PL STREET ADDRESS
arv-st-20 | TAMPA FL _ CITY-51-2iP
TITLE DVP Mot TITLE D\w Olchange  [fadition
NAME CEREZ0, JONATHAN C NAME C M wWhilunms
streer ao0sess | 15111 NATURE WALK DRIVE STREET ADDRESS 18860 L\,s QN g va.iy
CITY-ST-2IP TAMPA FL 33624 . GITY-ST-ZIP
me . | Do - 71 Defete mME . . e . ..[Ochange [T Addition
NAME WADE, GARY NAME
sTAEET AcDRESS | 5528 BRADFORD CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-S1-2IP
TTLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not gualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this report as reqylgd by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12 it
changed, or on an ent with an address, with all other fike empowered. %m () e

SIGNATURENSCAALOLOA S .aﬁ Corpocal Secxtert 33‘00 §3 £% @D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRUER OR DIRECTOR Date Dayume Phone #

L

CR2E034 (9/99)



