2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000104330

1. Entity Name

TSRC.NET, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90122 043 ***150.00

Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 \ SUITE 3000
MIAMI FL 3313 ' MIAMI FL 33131
[0t W. Cypress (reck Bd
Suile, ApL #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State City & State 4, FEI Number Applied For
Fore - Lauder (\q\e_ FL L5 - 041 Nol Applicable
Zip Country Zip Country " . $8_75 Additional
ag.soq w S B 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

INTRASTATE D AGENT CORPORATION s

701 BRIC

T Cngenesmon oyskm

(PO, Box Number is Not Acceptable)

SUITE

\oon <. Proe Tocimats Romts

MIAMI

oy ?LMW(W& FL | " C"i’f:aat_t—

B. The above named entity submits khi

ETERF. SO
0 - ASSISTANI SECRETARY

aternent for the purpose of changing its reﬁstered office or registered agent, or both, in the State of Fiorida

L%/ ro

SIGNATURE
Signature, typed or printed name of ragistered agent and bitle it applicable. (NOTE: Registered Agant signalura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWf!‘!l FEE IS $150.00 10. Election Campaign Fi )
._ - s X paign Financing $500 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. ~_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -~ . . Joelgte ™ TITLE ZC-MLMM 0? T B change  [Bradition
NAME - . NAME Crot B
STREET ADDRESS STREET ADDRESS TJa s & \eernce
CITY-5T-21 CHTY-ST-ZIP ez Bopcw \ L 22483
TILE - [ Delele TILE \} ResibhenT [ Change =T Addition
NAME NAME "\_om \'\ﬁSHtRD
STREET ADDRESS STREET A0DRESS | e '—Bsboc\ “ﬁ’l-hce-
CITY-ST-2IP CITY-§T-2IP oy L&wh&ﬂ.&t\,& F’L DR -
TTLE T ~ O oelete T Coof e etz Ol Crange [ Addition
MAME ; NAME A Q\Dbd’} Teial - - -
STREET ADDRESS STREET ADDRESS &’1 C,a-aﬁuéaa— Bt
CITY-ST-21P CITY-ST-2P [dunece tens, 1L 222

TTLE .- . O pelete TITLE %D‘ M—&{Tw&,\gﬂ%mge' [Goaeition

NAME - HAME MoEron
STREET ADDRESS stheer anoress | (U0 It ‘V&E.JQDMMGG
CITY-ST-ZP CITY-$7-2P sShmon, L. 23325
e , L&z~ [ Deee s -kss::-:mnsr e[ o e G fiion
NAME e - NAME '&SS(E
- STREET ADDRESS STREET ADDRESS %01 |8}
CITY-ST-2IP CITY-ST-2IP LWN ?L_ ‘3357:2_
TITLE [ pelete TE [ Change [J Addition
NAME NAME
SUREET ADDAESS STREET ADURESS
CITY-ST- 2P CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or sypply
of the corporation or the reggve
changed, or on an attachmg

SIGNATURE: Lo Wpgams

ental repaort i true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
gr trustee Wwel ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
an adgrn ith all like empowered.

FIGRATURE Aunm’tl CRIPRINTED NAME OF SIGNING O} . ICER OR DIRECTOR

L&l\ \ g\\‘bﬂp Y NAR~ R\

Daytime Phone #

———

CR2E034 (9/99)



