2000 UNIFORM BUSINESS REPORT (UBR) |

§83000

’WWM
| DOCUMENT # 255680 .
|-t Entity Neme— o= = - B - ' - —_ B e e
TSFL. HOLDING CORPORATION ANy
- HJ\H f O{. i
N O rnopmn AL
uu:‘.’P,‘:}f{ *-”a,u;
Principal Place of Business Mailing Address 00 S
2704 ALTERNATE 19 2704 ALTERNATE 19 EP 25 Py 12: 39
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us - .
P TS s ISR ERAR A
Suite, Apt, #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-0054668 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired (| $8'75 ﬁ..ddilional
Fas Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_ . P e Name - —— a =
B C T CORPORATION SYSTEM ‘ T T Tl Suent Address (PO, Box Nurmber is Not Acdeptable) T — =~ = —- -
1200 SOUTH PINE ISLAND ROAD fee ‘0. Sox Rumberis Not Acceprable) ]
PLANTATION FL 33324
City FL Zip Code

Y
L.

SIGNATURE -

8. The abo\’g named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie i applicable.

{NOTE' Registerad Agent signatura requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibla FILE NOW! FEE IS $550.00 i o

T v reaaire’?n-ént%ﬁ*créle*éxs"to‘yda S K SEPTEMBER T3 2000 Mine will B3-6750:00~ ~o.-Becton Campaign Financing -, —~$5.00 may 8. -

(Ses criteria on back) Make Check Payable to Department of State '

1. Y& 34k 7 3 OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP ;. .=, O pelete TITLE - C,C'D ) [yChange [ Addition
NAME BATTISTA;, GABRIEL. NAME i 1 000
sREeTADDRESS | 12020 SUNRISE VALLEY DR. STREET ADDRESS L ‘:lcj‘fl_l;l i% A1 e 2
orv-size | RESTON VA 20191 oTY-57-7 ~03,/29/00--UT0 157003
e Ew - T : [iﬂelete TRLE Yresi ¢ n‘t’_" i b ; I
v FERZACCA, MICHAEL NAME o etz
STREET ADDRESS 1 12020 SUNRISE VALLEY DR. STREET ADDRESS [ il 3} SOWD }?3{9“" vk
CITY-ST-2IP RESTON VA 20191 CITY-ST-7IP ‘5&0\&\5 e |, FL 3&5‘ Jo 3.
e, {c. ._ - . O pelete T O] Change (] Agdtion |
HAME ~ -~ KIRSCHNER, JANET CNAME T T Tt -7 TTrmETm T o
sTheeT anosess | 6805 RQUTE 202 STREET ADDRESS
CITY-ST-2IP NEW HOPE PA 18938 CITY-ST-2IF
TIMLE EVPS ] Delete TITLE @ change  [7] Addition
e .. ) LAWNALOXSIWUSTV .. NAME ooy AVONSWS
sTReeT apoRess | 6805 ROUTE 202 ' sTheEr AcoRESS | N e R T R
CiTY-ST-7IF NEW HOPE PA 18938 CITY-ST-2IP
TiILE EVPT: »7 o a o 7 [ pelete TME [ Change L Addition
NAME MAYORCORD, EDWARD NAME Metereckdy EdWGL
stheet acoress | 6805 ROUTE 202 STREET ADDRESS
CITY-ST-2P NEW HOPE PA 18938 CITY-§T-2P N Q-\ﬁ\\qj,ﬂ
TITLE ) ! [ pelets TIMLE ' \\ [DGichange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P

SIGNATURE: 7

SIGNATURE

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0??13)(!‘). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irusiee empowered Lo execuls this Teport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 1211
changed, or on an attachment with an adidress, with all other like empowergd.

s VRASE OYIRED

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5‘] '7}4‘” N -Eod-{S00

Daytime Phone #

CR2E034 {5/00)



