2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000058533 Secretary of State
1. Entity Name 03-10-2003 90745 043 ***150.00
TELEPHONY RESQURCES, INC,
Principal Place of Business Mailing Address
9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BEACH FL 32174 . ORMOND BEACH FL 22174
S S O
Suite, Apt. #, ete. Suite, Apt. #, etc. ) CHEGK HERE IF MAKING CHANGES
City & State ‘ City & State 4., FEI Number Applied For
59‘3626314 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?i'z;asq L,:'(_ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TR L e e Tt T U — - . [:J?Te;u L R R LN P T R -
CHOT[Y’ MlCHAEL D Street Address (P.C. Box Number is Nat Acceptable)
501 N. GRANDVIEW AVE.
SUNTRUST BLDG., THIRD FLOOR
DAYTONA BEACH FL 32118 City FL | v Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.4 Signature, typed or printad name of registerad agent ang titte it upplicable. {NCTE: Registered Agant signature requirad when reinslating) DATE

e .

FILE NOWI!! FEE IS $150.00 . - .

; 9. Election Campaign Financin
Affer May 1, 2003 Fee wilt be $550.00 TrustIFund Co?'ltr?but\'on " | fdsd-e(c)i(i)ohgizss °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [ Change [ Addition
A EDWARDS, MARK NANE
STREET ADDAESS | 552 JOHN ANDERSON STREET ADDRESS
om-s-z¢ | GRMOND BEACH FL 32174 CITY-5T-2P
TITLE D 1 Delete TITLE [ Change  [J Additien
v TUTTLE, ROBERT J naE
STREET ADDRESS | 496 PINE BLUFF TRAIL STREET ADDRESS
om-81-2F |ORMOND BEACH FL 32174 cry-sr-zp
TITLE o [ Defete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS T T © ' STREET ADDRESS |V T - e -
GITY-5T-2iP CITY-$T-2IP
TILE O oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O perete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 celveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachriiewt With an address, with all cther like empowered. ’

SIGNATURE: s one-REQUIRED 3-Y-d3 246 676 157

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2F034 (10/02



