3 !"_{ o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  F02000000721 Secretary of State

1. Entity Name ke
03-20-2003 20158 038 150.00

TBI (U.S), INC.

Principal Place of Business Mailing Address A

3 RED CLEVELAND BLVD. STE 3222 3 RED CLEVELAND BLVD.. STE 3222

SANFORD FL 32773 SANFORD FL 32773

e — MDA
5432 Red (levelind Blvd- |3 2382 Red Olevelinnd Blvd.

Suite, Apt. #, elc. Suite, Aot #, etc. IZ(CHECK HERE IF MAKING CHANGES

Smsord F L i sord ,FL * FEINumocr o 3627467 I
jpgx 773 ' Cﬁg 74 jp} 7 73 Wgrv A 5. Certificate of Status Desired (| g‘g-gesq L:’i«:‘:;iiﬂﬂal

6. Name and Address of Current Registered Agent 7. Name andfiddress bf New Registered Agent
e ——— Name - ot

ROBINSON, KEITH

THREE RD CLEVELAND BLVD., STE 3222 SRR U land BivA.

SANFORD FL 32773
Sansard FL | 33%73

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.
/o3

SIGNATURE

ofe 7

Signature, typed or printed nama of registerad agehit and title if applicable. {MOTE: Registarad Agent signature required when reinstating)

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 5.00

After ng 1, 2003 Feg will be §550.00 Trust Fund Centribution. | fdd.ed tohllzzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Defete TITLE ’ X Change  [[] Acdition
wve  |GOULDTHORPE, LARRY e Gouldthyr P% iL A ind BIvd.
staeeT ab0RESS |3 RED CLEVELAND BLVD., STE 3222 STREFT a00AESS | 3 2 a‘;z, «Ke eveldan
omv-st-2P  |SANFORD FL CITY-81-2p a n_f_or \ 'F L_ 39—773
TITLE Vv 7 Delete TITLE ﬂFO : }+I1 Change (] Addition
NAME ROBINSON, KEITH NAME Robin50n, Ke land B 4
siReE r00REss |3 RED CLEVELAND BLVD., STE 3222 STREET ADOFESS | Red Qlewe land LW A.
ary-sT-2P - 1SANFORD EL CITY-ST-2IP AN 5 F L 2 }7'1 5

TiTLE - - Ooeete  J e g O change  J&] Audition

oﬁ'a’rﬁ“‘EV ns, I,

NAME NAME y X ) .

STREET ADDRESS : STREET ADDRESS vgé)é{&_%i [el/e(d r)d BII/A
. )

CITY-§T-21P GITY-ST-2IP \qd n__fo J 3277

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-7P

TITLE [ pelata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ pelete TLE [T Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that 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
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 truspee empowered 10 execule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

11/03 SOT- 555 -Al555

changed, or on an attachment with andddress, wit
SIGNATURE: * 55 RREQUINE

% other like empowered.
rhie 7 Daytime Phond #

- ]
SIGNATURE AND TYPED OR PRINTED MHAI -op

r

é

]
<

CR2E034 (10/02)



