2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 304456 Mar 09, 2001 8:00 am
RS Secretary of State

TSI, INC.
' 03-09-2001 20473 031 ***150.00
Principal Place of Business Mailing Address
3 JEFFERSON-AVE ~30-JEFFERSUN Ave
% WILLIAM JAMES PILLMORE % WILLIAM JAMES PILLMORE

TN

2. Principal Place of Business 3. Mailing Address g ||||‘|I N" ||||
264 SF Geowse SE | 28 SE Geoe S
Sulte, Apt. #, etc. < Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘ City & State ‘ City & State, - 4. FE| Number 59.1 1 18525 Applied For
S1. Avcugtine T;C’ S, S g S Not Applicable
Zip i Country Zip Count%_ " ) $8.75 Acditional
4 i 5. Certificate of Status Desired " h
320K L( ST jolf\lf\.s 220kY 5T- ns " y O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name—r
PILLMORE, WILLIAM JAMES

Strest Address (P.0O. B x Number is Not Acceptabla)
36 JEFFERSON-AVE.- = £49 é . L OGS g 1:

PONTA-VEDRA-BCHFL-32082——

CizyST ‘a‘)ﬁm‘h;ﬂn—’ FL gZipCrJde:[.

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

SIGNATURE Z/le/@/ﬂw-/ - 3 ‘—) [0

Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agen signature requirad when reinstating) DATEL
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will he $550.00 1o 'ErrzZt‘izrijagg:tﬁbutigncmg d fdsdgjeohiﬁzzsae
{See criteria on back) . O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelets TITLE ‘ ﬁcr\ange [ Addition
HAME PILLMORE, WILLIAM J. v Som
stheeT aooness | SG-JEFFERSON-AVE, 289 . ST &g serromess | 999 ST Geovge- 22 )
civ-stze | PONFEVEBRABCATFL ST Aws . FL 32089 omvste | ST, Augus tia | L 220y
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-ST-21P
TILE [ Delete TITLE [Jchangs [ Addition
- NAME. | . - CAME_ ) e . _
STREET ADDACSS i STREET ADDRESS o -
CITY-§T-21P CITY-ST-21p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exermption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an afttachment with an address, yAt all other like empowered.

SIGNATURE: Y e 320 Gop 02¢ ocefY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phors #

(24 ) C2 v

CR2EC34 (10/00)



