2001 UNIFORM BUSINESS REPORT (UBR) FILED

P98000102153 May 01, 2001 8:00 am
DOCUMENT # Secretary of State

TELECOMM SERVICES GROUP, INC. | 05-01.2001 SO078 013 **%1 50,00
Principal Place of Business Mailing Address
10500 UNIVERSITY CENTER DR 10500 UNIVERSITY CENTER DR — -
SUITE 100 ' ' SUITE 100~ ) o T T
TAMPA FL 33612 TAMPA FL 33612
us us .
2, Principal Place of Business 3, Mailing Address “"”"I“I "m m” "m l’ l"'ll “I“ "“ ,"' ""l I"" ”l”“l
2L SO SPECTRUm ALUD | 365D SPECTIRUM BLvD -
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
uITe ]GO SuztE /L0
City & State City & State 4. FEINumber 993046170 Applied For
“ThAmMmOA F L R @ FC' Not Applicable
:%) 361 2 Coulr:t(ry < Zip 32612 Country 5. Certificate of Status Desired [l ?gg?q Lﬁ?:;tional
e o~ G- Mame and Address of Current Reglstered Agent = ~~ ~— - — - <] .- 2 -7..Name and Address of New Registered Agent . . -
Name
GARDNER, J. STEPHEN
220 S FRANKLIN STREET Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOWI!t FEE IS $150.00 . - .
Tax filng requirement anc elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10. Hloction Campaign Fhaneing fdsd'egqo"gi’éfe
(See criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : "
TILE O3 Delete TITLE AJChange [ Adaition
NAME WILLIS, JERRY R NAME &P e o <TE
sTreer sooress ) HOSO0-UNIVERSITY CENTER DRIVE-STE-100~ aTReE] aooness | DG SO TEUn, BLUDd 1Go
crv-s-ze | TAMPA FL 33612 CITY-5T-2P
VP~ —
TILE [ Delete TILE A Change  [3 Addition
NAME OLIVERIO, JAMES G NAME SfECTR *
streer aooeess | 1050G-UNIVERSITY-CENTER DR, STE- 66~ swer aooress | <2 GeSD Um BLyd STE /o
CITY-ST-2IP TAMPA FL 33612 - CITY-ST-Z2IP
. VW . - — e e o T — : ~ [ — . = A
TTLE - ~=|. - -no==  Delete TTLE- Chcchange  [I'Additien
NAME BEEBLE, EDNA NAME _ SFPECTRun BLUD STE)
stReeT Dpress | 1O906-ONIVERSITY CENTER DR--STE- 106~ stheer aooress | <2 Ce sO el
GiTY-§T-2P TAMPA FL 33612 CITY-ST-2IP
of —
TLE [ Celete TLE [%Change [ Addiion
NAME KIMBALL, LINDA NAME
sTReeT Anoress | YOSOG-UNIVERSTTY CENTER DR STE106— STREET ADDRESS | S {w L -S{QEC mw\ BLUYD STEIGO
CITy-5T-ZIP TAMPA FL 33612 CITY-8T-2IP
e O Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation of the receiver ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmapit w) N address, with gl ather like empowered.

SIGNATURE: troler Aimhortt L zwdn Krn goee ‘//ﬁs/a,« B3 G1Sv¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phonae #

0346013

CR2E034 (10/00)



