FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Apr 17,2003 8:00 am
) ecretary of State

DOCUMENT # p0o2000111170

1. Entity Name

TSP institute, Inc.

04-17-2003 90193 018 ***150.00

T T . R

- DO NOT WRITE IN THIS SPACE

30089933

2. PrincipallPlace of Eiusiness 3. Maiiing Address .
235 Third Street South 235 Third Street South
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4, FE! Number Applied For
St Petersburg, FL St Petersbura. FL 85-0487541 Noi Applicable
Zio Country Zip Country . ‘ $8.75 additional
33701 USA 33701 USA 5. Cerpﬁcale of Status Desired O Per Requirec; ©ona
’ oo e ce 7. Name and Address of Current Registered Agent
' . _ Name Thomas C. Petrillo
o DO NOT WRITE Street Address {P.0. Box Number is Not Acceptabie)
- IN THIS SPA_CE 235 Third Street, South, Suite 100
‘ Ciy st. Petersburg FL | $5757

8. The zbove named en is statement for the purpose of ¢l

the obligations of r

SIGNATURE

ging its registered office or ragisterad agent, or bolh, i the Siate of Florida. | am familiar with, and accent

James K. Petrillo

4-14-03

sig\!lura, fyned or printed natie of ageni and lille t applicats.

{NOTE: Registered Agenl slgnalrg (equired when reinstating)

DATE

P ‘YanuaRy 1 - May 1 Fee is $150.00 C
© \ Aftgr May 1, Fee is $550.00
- ended UBR is $61.25 "

Make Check Payable to Florida Department of State

9, Eleclion Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

T0. OFFICERS AND CIREGTORS N
L . . TLE _ . |8
G James K. Petrillo, President e . , =t
STRELT ADDRESS 416 18th Ave NEL 33712 STREET A[!DHLSS E
avsrae | Ot Petersburg, oEY-5T-2P 3
L

TITLE . e

Thomas C. Petrillo, Secretary &
- 7947 11th A South e ©
STREET ADDRESS venue sou STREET ADDRESS )
ChTy-57- 2 St. Petersburg, FL 33707 CIY-S1- 2P -
e . - e - e Homes o o] vl o e aes wis e e s e e mmemes | e -
HAME NAME, .
STREET ADDRESS STREET.ADDRESS
CITY-8T- 4P N CITY-§T1-21P Do NOT WRITE
TITLE TITLE -
t e IN THIS SPACE
STREET ADDRESS STREET ADDRFSS
CHY-5T-2IP CIY-§7-21p
TILE TITLE
HAME NAME _ L
STREET ADDRESS - STREET ABDRESS . _' . . Lo . . . _'
GITY-§1-2IP CY-ST-2P v ' . ) SR
ML e | R ”.’ — =
NAME THAME L e . T
$TREET ADDRESS STRECT AbDRESS | < ST - ot
CIr-§1-2 gitv-seap |, . . ; S e C :

12. ) hereby certify that the information supplied with this filing does not qualify for the exe
indicatad on this report or supplemgntal r
of the corporation or i

powered 10 execute this report as req

rt 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

James K. Petrillo

mption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

uired by Chapter BO7, Florida Statutes: and that my name appears in Blogk 10 or on an

4-14-03 727-820-3173

Date Daybtme Phone #




