200f UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P7J000 104730 Feb 01, 2001 8:00 am
e tane e Secretary of State

TSRC.net, Inc. 02-01-2001 90190 020 ***158 75

Principal Place of Business Mailing Address

ACOL7970

2. Principal Place of Business . 3. Mailing Address

1901 W CYPRESS CREEK ROAD 1901 W CYPRESS CREEK ROAD
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

200 200
City & State City & State 4. FEI Number Applied For

FORT LAUDERDALE FORT LAUDERDALE, FL 65-0964791 Not Applicable

3 ; 309 t?;u;w 3?3 09 ?;T 5. Cortificate of Status Desired. (X ffe ﬁiﬁ?!;’é"“"

TSl g Name and Addréss of Current Regtstered Agent S-S SSELESSS met e — —f =—= 7:Narie and Addrasa of New Registered Agent ST T S e

CORPORATION SERVICE COMPANY Name

1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Coda

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla {NCTE: Registerad Agent signaturé required when reingtating) DATE
~

9. T_:\is :.?rporaﬁop_is el:‘g.:ibledto I:ac:isf‘y i:’so l:;angible 10. Election Campaign Financing . $5.00 May Be
( ::el;:?EL:q::Zfz:k) and & 5_0. ; g D Trust Fund Contribution. Added 1o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nme C/CEOQ [(oetete TITLE [ Jchange [ Addition g
NAME JOSEPH W. COLLARD NAME =]
STRAEETADDRESY 3040 JASMINE TERRACE STREET ADDRESS =
CIY-ST-2¢  IpELRAY BEACH, FL 33483 cIry - s7- 2P g
TMe Co0 [ Joelete TITLE EV/COD/S [P ¥ Crange [ JAddition E:)
NAME JAMES F. ROBERTS0ON NAME
STREETADDRESS| 27 CAYUGA ROAD [STREET ADDRESS
CTv-8T-2P | PORT LAUDERDALE, FL 33308 CITY- 8T-ZIP
TITLE : P - o - o — T fgoeletg' - e - - 1 - T s RS e T i s “E]Chgnge"'ijp\udition -
NAME THOMAS HOSHKO NAME
STREETADDRESS| 4900 N OCEAN BLVD., #406 ISTREET ADDRESS
CITv-ST-2F | PORT LAUDERDALE, FL 33308 CITY - ST-21P
TITLE CFQ/S/T X Ipeiete TImLE EV/CFO/T/AS [ Jchange X ddition
NAME JOHN MORTON NAME ANDREW C. HILL
STREETADDRESS| 11400 MT. VERNON DRIVE [sTREETADDRESS | 5000 N OCEAN BLVD., #208
CmY-ST-2P | pLANTATION, FL 33325 CTY-ST-ZP | 7ORT LAUDERDALE., FL 33309
T AS/DF X Joctete TinE [Jchange [ Addition
NAME . |DIXIE F NEWTON NAME
STREETADDRESS] 9101 NW 15TH STREET STREET ADORESS
STY-ST-2P | prANTATION, FL 33322 crry - sT-2IP S
TITLE . ! : DDEM& TITLE ] DChange DAddition
NAME NAME -
STREET ADDRESS] ) ST . - * |streer abchess |- Tt T T T T
CITY - §T- Z2IP CIY - ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information indicated on this report
or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director of the corporation of the receiver or trustee
empowereg 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like
empowered.

SIGNATURE% C/W 4/Zdﬁw G‘?%' /{ /}farm //@4/ 954-493-8601

L4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 7oay’ Daytime Phone #




