2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

_TTSH, INC.

TS

FO98000002412

{

Principal Place of Buginess
12626 HANCOCK DRIVE
CLERMONT FL 34711

Mailing Address

333 N SAM HOUSTON PKWY E
$TE 200

HOUSTON TX 77060

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

03 JUN'I9 PH S

iY 856590

Le

g ARY OF STAIE
K%EE&?'ESSEE. HLORIDA

AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
95468 1558 Not Applicabie
i t i Count iti
Zip Country Zi ountry 5. Cerlificate of Status Desired [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA!I SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and e it applicable.

{NOTE. Registersd Agent signature reguired when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ O Delete TILE Clchange [ Addition

HAME RHODES, KEATING HAME

svaeeT Anbess | 1525 BINZ STREET ADDRESS SONNsiniln TS

erv-st-ze  |HQUSTON TX 77004 CITY-5T-7P OBA19/05--01031 002 #3850.00

ThLE VP 3 Delete TIME Tl change [ Addition

NAME BEACH, JOHN HAME

steer atoress {333 N SAM HOUSTON PKWY E STE 200 STREET ADDRESS

erv-st-ze - |HOUSTON TX 77066 CIY-5T-2F

e w (3 velste TITLE [ Change ] Acdition

NAME LINDGREN, MEVIN NAME

stReer aooress | 25810 CLEAR SPRINGS STREET ADDRESS

crv-s1-2r  |SPRING TX 77066 CITY-ST-21P

TITLE SRVP [ peleta TE [ change [ Acdition

NAME DUFRESNE, GARY NAME

sTreer anpress | 7254 HANSEN DRIVE STREET ADDRESS

cry-st-ze jDUBLIN CA 94568 CITY-ST-2P

TTLE CSvpP O Detzte TNLE [1Change L[] Addition
. NAME DUNN, TQDD NAME

streeT boeess |15 DAY LILY PLACE STRFET ADCAESS

crv-st-ze | THE WOODLANDS TX 77381 CITY-5T-2IP |

TMMLE v [ Defete TILE Clchange [ Addition

NAME VICCHAIRELLL, MIKE NAME

street aporess |31 BIRDIE LANE STREET ADDRESS

ev-st-ze - | SEWELL NJ 08080 CITy-ST-2IP

12. I hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report er 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 to oxecute 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, with all other like empowered.
SIGNATURE: SEGN%JL% ﬁmﬁﬁﬁﬁoms T Hiveey bige3  {2g)7i6- 2057
Date ~ Daytime Phone #

SIGNATURE AND TYPED OR PH’ITED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



