2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1 Enity Nare ecretary of State .
TAMPA INVESTMENT SERVICES, INC. 03-03-2002 90099 023 **%150 (0
Principal Place of Business : Mailing Address
2525 E. HILLSBOROUGH AVE.M #121 1005 TERMINAL WAY
TAMPA FL 33610 STE 10
RENO NV 89502 |
N B ORI
U9 Bullard Parkway |2\ £ Hghway 50
Suite, Apt. #, etc. I Sa’te/, ApL #, &lc. i DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
‘[‘&U‘VLPO[ . E(/ (‘(/UC’,UM atw i N\/ 88-0511510 Not Applicable
i i ! i it
?g ol /, . Caunjry n Zip ‘ gq70 ' Fn Nty B 5. Certicat of Status Desirad = §e88.g85q£?:c|’nonal
eeitnege feriei el 2 | e [ ST S A A :
6. Name and Address of Quprent Reglstered Agent : 7. Name and Address of New Registered Agent
Name
COTHEHN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
2525 E. HILLSBOROUGH AVE #121
}'AMPA FL 33610
“' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!!I: FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:Ez:|c;zrgjagé};sr?guz::ncmg | fg‘eo‘jqohgzife
{See criteria on back) ] - Make Check Payablz to Degpartment of State '
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE PCD "1 Delete TIME IgChange [ Addition §
NAME THOMAS, TRINA L NAME <t =)
sreeT aooress | 1005 TERMINAL WAY, STE 110 staeeT anoress | (G2 L E H\ﬁhwa\{ 50 St 3
omv-st-zp | RENO NV ovstze |Covson Cuby, NV €9701 i
TITLE v O Delete TLE ;ﬁ Change (] Addition | &3
NAME PAULSON, THRESA N NAME , :
seeer aooness | 1005 TERMINAL WAY, STE 110 sweeraomeess | 1021 E H‘ﬂh’ww{ B0 St C
cny-st-zp | RENO NV_ e o Romvesrae C(;{_i'g,'_(jyj[_ Cdj/__, NV__ 8970
TTLE S O Delete TLE EEIChange ] Addition
NAME BECKER, SHARI L NAME
sreer anoress | 1005 TERMINAL WAY, STE 110 smeeraooness | lo2l € HU l/l,bbot\( o Stec
orv-si-2e | RENO NV av-sze Caroont Coty, NV S9701
TILE T O Delete e [ﬁ?Change [ Addition
NAME MACK, LINDSAY B NAME
steeeraooress | 1005 TERMINAL WAY, STE 110 smezraonness [loZl £ HU hwa\( 5o SteC
CITY-S1-2IP RENO NV o H CITY-5T-2IP CC’»"SOVL (e o, NV gcf70/
TME [ Deleta e ¢ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 Delete TINLE (7 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), 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 oticer or director
of the corporation or the receiver or rustee 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 aitachmeni with an address, with all other like empowered.

SIGNATURE: _\.// %@/Mté R Z// Z/ﬂa W2 bt 7ot

/éIGNA'ﬂJRE ANP’/I’\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




