FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT #  P99000072184 ecretary of State
1. Entily Name 04-22-2003 90038 033 ***150.00
TELEMATRIX, INC.
Principal Place of Business Maiting Address
C/O THE MEDITRUST COMPANIES C/0 THE MEDITRUST COMPANIES
909 HIDDEN RIDGE. SUITE 600 909 HIDDEN RIDGE. SUITE 600
- e AR A
2, Principal Place of Business 3. Mailing Address
/0 La Quinty Ccrpomhan /0 La Qunta Jox Oeot .
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [] CHECK HERE IF MAKING CHANGES
009 Hidden Ridge, suite 600 P.0. Bk 2030 —
City & State City & State 4. FEl Number pplied For
Lrving . TY Gen Mnfomre, T 84-1515913 Not Applicabls
Zip Country Zip Country ] $8.75 Additional
7150 5@ o . [P—— 75&.‘[‘{ ~4e3 (o . [ 5 Ce’rtif\_cate Dt_St_E.lfis Efe.slr:af O . .Fee Hg_qui_[at'jl_l::a___ .
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for 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
Signature, typed or prinled name of registered agent and titia if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFF!CERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o 2 Gelete TTLE Y [JChange 3 Addition
NAME PELLETIER, DALE T NAME Flouers , StevenJ. P
STREET ADDRESS | 5025 GALLEY ROAD STREETADDRESS | 404 mdden Ridge, s fe oo
crv-st-2e (COLORADO SPRINGS CO 80915 CHTY-57-21P _.J.,rvrnq i TY 1503Y
TmEe CFQ O Delete TITLE v/ T° 3 Change [ Addition
NAME SUTTER, LANSON NAME 5\) trer; Lansotn
STREET ADDRESS | 5025 GALLEY ROAD sReeTaooRess | S O LS Lrables 24
cry-st-zp - _1COLORADOQ.SPRINGS.CO 80915. . . e omestze Colamdo Sprrhqﬁ €O B0s .
TILE AS [ Delste TIMLE B Change [ Addition
NAME MICHEL, SANDRA K NAME !'h ithel, Sendm ko,
STREET ADDRESS {909 HIDDEN RIDGE., STE 600 STREET ADDRESS | @0 H:‘dden Ridge. 5te GOO
om-s-2P |IRVING TX 75038 CITY- 8T-2P Irvmﬁ,,T g 2503 ¢
TLE D O Delete uil: Y4 (] Change ) Addition
NAME CASH, FRANCIS W Nawe Bradtice . Dawid P
STREET ADDRESS | 609 HIDDEN RIDGE SUITE 600 STREETADDRESS | ({12 B. Pe ¢ e gf— Df'héhzcﬁf
onv-s1-zP  LIRVING TX 75038 CITY-ST-2IP ‘Srn A-hff’ﬂ TC i Y 73010 o
TITLE D [ Delete TITLE [J Change ] Addition
NAME REA, DAVID L NAME
streer A0bRESS | 909 HIDDEN RIDGE., STE 600 STREET ADDRESS
orv-sr-ze |[JRVING TX 75038 CITY-ST-2IP
TIE (] Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby ceriity thaf the inforrmation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all other like empowered
SIGNATURE: S@M@E@UHRED W 2,8/20 7 -4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ’ }h el DR f‘hé f 1 7D Dae " Daytime Phone #

CR2E034 (10/02)



