J2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104931 Apr 22,2000 8:00 am

1. Entity Name

TELECOMMUNICATIONS ACCESS MANAGEMENT, INC. ecretary of State
04-22-2000 90003 038 ***150.00

Principal Place of Business Mailing Address

IHF-CROWN-POINF-RE-SUITE >
SACHIONHELE-Fi- 90057

e Ve st 155 Tex aaoer | IMINATRHNRLGTN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

——

e
FApplied For

ngéé%”vd,el F:L ﬂ%”“l\‘é 2 F L— LE&TP%S? 9033 Not Applicable

Zip Countr Zi . f}ountry . . $3_75 Additional
39,9, 0 g, u, gA 3 5\’2?-3., us g 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . _ﬂa_rnsl{ 1l AT v s -n) -
HERNANDEZ-MEREDITH 7 - RIS—A-ERv 1
Street Address (P.O. Box Number is Not Acceptable)

3647-CROWN-POINT-RDSUITE

JACKSONILLE-F-82857- 4_}03 N MomRoeE ST .

“TAcKkSomvedie FL|[3F302

v

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

ors A Ervn) /-3 ~QAO00

sterad agent and ttle if applicabla. {NOTE: Registered Agent signature requirect when reinstating) DATE

SIGNATURE

£ =
9. This corperation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 ) o
iy o o | Ao MAY 1200 s il besgiag | ' ECTG T ) $500 My o
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD TME <l Bhange [ Addition | 5
v ERVIN, KRIS e e ERVIM, KRIS A ; 2
smeer aporess | 3617 CROWN POINT RD, SUITE #4 stResT Anoress | <2 B W e Mmeopvee BT, §
orv-s-2e | JACKSONVILLE FL 32257 ovstk | JAekSomvrlle , FL 32202 &
e VD O Dalete TE vD Mthange (] Addiion | O
NV SLININ, RICHARD NaME sLININ, Ricksrd
staeer ooness | 3617 CROWN POINT RD, SUITE #4 seer aooress | 4 0% WL Morroe ST-
CITY-S5T-2IP JACKSONVILLE FL 32257 or-sTIP {FhcMSOoMVIle, EL 322072—
TTLE SD O Oelete TITLE Sp [ Tange [ Addition
™ [ SMITH; MARIA'D THHE amiTh ,MaRTA DT IR
streer andress | 3617 CROWN POINT RD, SUNE #4 STREETADORESS | LJ O W+ MOV Foe sT.
crv-st2p | JACKSONVILLE FL 32257 OY-SIP | —eve WS oraill &, EL 32202
TITLE D (ke TITLE Ol Change [ Addition
NAME HERNANDEZ, MEREDITH NAME
sreet anoress | 3617 CROWN POINT RD, SUITE #4 ) STREET ADORESS
CITY-$7-2IP JACKSONVILLE FL 32257 CITY-ST-21P
TILE [ pelete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE . O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the informaticn suppliec with this fling does not qualify for the exemption staled 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 that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with apgddress, with all other like empowered.
Yy i e = - e
SIGNATURE: !“QWJ%&%“ D) /—3/-2080 Gpy-366-807 0

RE AND TYPED OR FRWF SIGNING OFFICER OR DIRECTOR Dale Daytame Phone #

o




