FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT #  P99000104930 ecretary of State

1. Entity Name 04-10-2003 90142 032 ***158.75
TSRC.NET, INC.

TAE

Principal Place of Business Mailing Addrass
1901 W. CYPRESS CREEK ROAD 1901 W. CYPRESS CREEK ROAD
SUITE 200 SUITE 200

B B IR A
3. Malling Address

2. Principal Flace of Business
120 Lot cyesd Crechyve Do

Suite. Apt. #, etc. %"‘e';:zt';etce [ CHECK HERE IF MAKING CHANGES
A% BY [+
City & State City & State 4. FEI Number Applied For
S lenas ™Mo 650964791 Not Applicable
Zip Gouniry zp Country 5. Certilicate of Status Desired [ 98-79 Additional
e3> WM\ Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when réinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
< 9. Election Campaign Financin 3
At ey 1,008 e il b $550.0 |8 St Corompences [ $5.00 eyoe

Make Check Payable to Florida Departiment of State '
10 . OFFICERS AND DIRECTORS | [EEF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE ch O pelste TITLE Prea den ‘@ Changs [ Addition
NAME COLLARD, JOE NAME [ DNephren B BoNe
sTRecT apoRess § 3040 JASMINE TERRACE STREETADDRESS | 2300 Cadoea\e Y ore- Svide 250
orv-s1-2p | DELRAY BEACH FL 33483 Om-§-2F  |LWHe Node R 207
TIME PCOO [ selete TITLE Ve Prsdent @Change [ Addition
NAME ROBERTSON, JAMES F CO0 NAME OMc \des Tes
STREET ADDRESS | 27 CAYUGA ROAD STREETADDRESS | 22300 CodMprdale. Lat  Sulk 250
wiv-st-ze | FORT LAUDERDALE FL 33308 CI-ST2P 1Y Mddle "Fode. W \22c2
MLE EVT = s = = = wmpe—omen mras — e [l Dletes - ~f<TILE— o [T @B e s = v D - gctzange . ] .Addition .
NAME HILL, ANDREW C CFO AS NAME Toreld T DoomeN
STREET ADORESS | 5000 N QCEAN BLVD, # 208 STREETADDRESS | 230 CoMordn\c.  Lave SuMe2se
omv-s1-2¢ | FORT LAUDERDALE FL 33309 TSI lde Packe wR. 2202
TITLE ] pelete TIME Treasuse e Q;Change [ Addition
HAME NAME Racirecd T VaN oiPesi~,
STREET ADDRESS ] STREETADDRESS |VZASA© Locodgvesh Skecuvhae e Sq Yo oo
CITY-ST-2IP : CITY-ST-21P S . a w3 W
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with thig 1i|ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 it

changed, or on an attachment wily an address, with all other like empowered,
SIGNATURE: ___sjturtaid/ UL

RED 3/2' 2 A4z2-0018
SIGNATURE AND TYFED OR PRINTED NAME FAL
| o

SIGNING OFFICER OR DIRECTCR Date Daylima Phone #

§

AV

CR2E034 (10/02)



