2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 11, 2003 8:00 am

DOCUMENT #  FO1000006175 Secretary of State |
) 1
1. Entity Name 03-11-2003 90128 039 ***150.00
TAMPA INVESTMENT SERVICES, INC,
Principal Place of Business Mailing Address
119 BULLARD PARKWAY 1621 E HIGHWAY 50
D c
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
88-051 1510 Not Applicable
P Couniry Zn Country §. Coertificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COTHERN‘ ROBERT ’ Street Address (P.O. Box Number is Not Acceptable) B
2525 E. HILLSBOROUGH AVE #121
TAMPA FL 33610 WY Bullerd Pareway Ste b
City - Zip Gode
T o FL | “*3%%17
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 @qﬂ—ﬁ Reogpre S CoTuerms Z/ze,/ ED
Signature, typed or printed name®f registered agent and title i applicable. (NOTE: Registerad Agent signatura required when rainstaling) DATE
1t
AftF“#IE N‘?v:[:% I::EE |§li165$052?) 00 9. Etection Campaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TMe [l change [ Addition _%‘
NAME THOMAS, TRINA L NAME g
street s00RESS | 1621 E HIGHWAY 50 STE C STREET ADDRESS 3
CrY-$T-2IP CARSON CITY NV 88701 CITY-S7-2IP @
TITLE ) [ Delete TITLE [ Change ] Addition %
HAME PAULSON, THERESA N NAME
sTReET ADDRESS | 1621 £ HIGHWAY 50 STE C STREET ADDRESS
CITY-§T-21P CARSON CITY NV 89701 CITY-ST-2IP
FilLE S O Delete TLE Ol Ghange  [J Addition
NAME - BECKER, SHAmL — — L T e ] T T NAME==s=w = | smon oo — s m—— O e ol RO R
STREET ADDRESS | 1621 E HIGHWAY 50 STE C STREET ADDAESS
GITY-5T-ZiP CARSON cr[Y NV 39701 GITY-3T-2IP
TITLE T [ Delete TMLE [ change [ Acdition
NAME MACK, LINDSAY B NAME
StReet AcoResS | 1621 E HIGHWAY 50 STE C STREET ADDRESS
CITY-ST-2IP CARSON CITY NV 89701 CITY-ST-21P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppfied with this filing cdoas not qualify for the exemption stated in Section 112.07(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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ST TN UOIRES 2/20)
SIGNATURE: 77%%/&(4}]1#. LUOUIRED [20/ 63 B 517-35.0b52-
EMATI.IRE ANDTYPED (ﬁFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




