2001 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)mS:NLaJmIZAENT # 409212 o Jan 13, 2001 8:00 am
T.OP.S. TEMPS, INC. Secretary of State
01-13-2001 90062 015 ***158.75
Principal Place of Business ) Mailing Address
2376 FRUITVILLE ACAD 2376 FRUITVILLE ROAD
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt, #, etc. Suite, ADL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 65033006 1 Apptied For
Not Applicable
| Zp . Country Zlp Country 5. Certificate of Status Desired ﬁ gese;?q ‘fis:é“ma'
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) T . E .| Name
‘ g;;j ﬁL }%UWLHE‘AR% AD Streel Address (P.O. Box Number is Not Accepiabie}
SARASOTA FL 34237
‘ City ] Zip Code
B FL

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

\
SIGNATURE

Signature, typsd or printed name of regisrared agentand titte i applicabla (NOTE. Registerad Agent signaiure required when rainstating) DATE
. o ] ) m
s. ?_hlsfc;lorporallqn is ehgb%g tc: sat\sly:s intangitle N FILE NO\Azl661 FFEE IS.“$1 50.009 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lects (o do so. Her MAY 1, ee will be $550. Trust Fund Cortribution. 5 Adged o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91 ¢

TITLE [3 1 Delete TITLE [ Change (] Adition | S

NAME ASBURY, ROXIE M NAME 2

sTREET ADCRESS | 2376 FRUITVILLE RCAD STREET ADDRESS 3

CITY-$1-2IP SARASOTA FL CITY-5T- 2P o
o

TILE CPTD O peiete TME Dcnenge [ Aadiion | I

NAME STULTS, CYNTHIA G NAME

sTREET ADDAESS | 2376 FRUITVILLE ROAD STREET ADDRESS

ov-st-ze | SARASOTA FL CITY-ST-2P

TIILE 1 patete TITLE [ Change [ Addition

NAME - - NAME T

STREET ADBRESS STREET ADORESS

CITY-ST-2IP LY -57-2IP

TILE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-ZIP

TITLE 3 pelets TTLE O change [ Acdition

HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Floricla Statutes. | further certify that the information
indicated on this report o1 supplemental rteport is tiue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oificer ar direcior
of the corporation or the receiver or trustee empowared to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, i{h all other like empowered.

SIGNATURE: s o Castaia 6. 5Tunys  1-9a300] Qﬂll-Sué.‘ls*lD

SEINATURE AND TYPER O INTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Daytime Phowe ¥




