2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010713 FILED
1. Entty Name May 02, 2000 8:00 am
TELESOURCE GROUP, INC. Secretary Of State
05-02-2000 90012 030 ***150.00
Principal Place of Business Mailing Address
1680 MICHIGAN AVE 1680 MICHIGAN AVE
SUITE 800 SUITE 800
MIAMI BEACH FL 33139 MIAMI BEACH FL 331011791
g X —— A0
£, A28 Srreer- |36 A0 £. 2" STreer | -
Suite, Apt. #, etc. Sui i, #, ete. DO NOT WRITE IN TH!S SPACE
77 /00 2~ /00 .
ity & ptate . ity gle . 4. FEI Number Applied For
A raphit L. 12278 L. XY 7)) 4 AEPLIED FOR Not Appiicable
Zip Country Zi Country . : 8.75 iti
3 3 / 3 l (/3 /4 3 5 / 3 ’2 . 14 5, Certificate of Status Desired | ?ﬁe Reqlﬁ;dd't'onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- = -} Name * v P 7 .
Y ohoc] K~ qu r A
ROARK, KEVIN Street Address (P.O. Box Ndmber Is No Accep‘fab\e) ”
1680 MICHIGAN AVE 3‘4, A £ 2D STrerr
SUITE 800 7=
MIAMI BEACH FL 33130 I 2Lb —
Aam FL (2955

B. The above named entity.€lbmits this gidtement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE %&/@

ﬁnatura, type%(nlscﬂwame of regnsterad agent and title f applicable. {NQTE: Registerad Agent signature required when rainstaling) / DATE *
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - )
- . v . . Election Campaign Fi n
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgt‘Fund Co‘:\trigbnuti;n:nm 6 O fggﬁohg?ésse
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE PFThange [ Addition
HAME ROARK, KEVIN NAME - P
ﬂ.a ee)r 5o
stheeT aporess | 1680 MICHIGAN AVE SUITE 800 street sooness | 3 & A £ -’ < S77 s
orv-s-7¢ | MIAMI BEACH FL 33139 avsiwe Ll Sam), L. R3LL2
.
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [1 Detete. — . - |§. TITLE ——— .. [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TME 1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P /7 CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: ___SAGNATLZ: REQUIRED YR 365-3797309

}VGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 /Date Daytma Phona #

es not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

rt is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 empoweregAo execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aggress. with er like empowered.




