2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F01000001119 Secretary of State
1, Entity Name 03-17-2003 90663 032 ***150.00
3RD INC.
Principal Place of Business Mailing Address
25 GREYSTONE MANOR PO BOX 25202
LEWES DE 19958-9776 TAMPA FL 33622 .
I N AR IR
3133 SE (72 TCMACC | PO BoX 2520
Suite, Apl. #, elc. Suite, Apl. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
0 CA M F L W& FL ~ 7 59.3598499 Not Applicable
2P 3 4 4_1 3 COUM&; /4 :Ze'pﬁ[ 21 CouUmr /, 5. Certificate of Status Desired O g‘g'ggqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTOT e T EE s e TR T e e e |- - Name d———— g — . = e m e
LAW OFFICES OF CARITA M WELLS PA Street Address (P.O. Box Number is Not Acceptable)
1435 W, BUSCH BLVD,, STE #A
TAMPA FL 33612
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and tille if applicabla. (NOTE: Registered Agent signature requited when reinstating} CATE
- n
G AﬂF'_I;wE N?v;ogs iEE li’i150'05‘; 00 9. Election Campaign Financing $5.00 May Be
' er-hay 1, ee will be $550. Trust Func Contribution. 00  Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [E’Change ] Addition
NAME STVFFLET TV B )
STREET ADORESS J 733 s£& /4 T2wvp TCARYCT

CITY-5T-21P 0CA; A) B 3 {428

TITLE PCDT (W poite
NAME STUFFLET, JOHN B

staeeT anoress | 760 S VILLAGE DR N #202

arv-st-ze | SAINT PETERSBURG FL 33710

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME e e e o S e o )
STREET ACDRESS STREET ADORESS

CITY-8T-2IP : OITY -8T-2IP

TITLE [ belete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-S1- 2P CITY-5T-2IP

TITLE [ Delete TITLE [ change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify\lhaf—the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaléd 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 carporaltion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall other like empowered.
3 /;o 03 £13274 47/
I ¥

Date Daytime Phone #

SIGNATURE:

[EIC IRV V]

CR2E034 (10/02)



