2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO80000064 14 May 12, 2000 8:00 am
1. Entity Name S t f St t
TLS SERVICE BUREAU, INC. ry
05-12-2000 90055 011 ***150.00
nincipat ave Of Business Mailing Address
SANDY SPRINGS CIRCLE 333 SANDY SPRINGS GIRCLE _
T GA 30328 ATLANTA GA 30328-3897 l
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE [N THIS S8PACE
City & State City & State 4. FEI Number Applied For
58-22396 14 Mot Appiicable
- > 1 —
Zp Couniry ° Country 8. Certificate of Status Desired O $8'75 Addltlonal
[ Fee Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Reglstered Agent -
Name l '
i
DEMAHCO. FRANK D Street Address (P.O. Box Number \s Not Acceptabie)
4127 WINNERS CIRCLE
SARASOTA FL 34238
City FL Zip Code
The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) I DATE
i . . .. v . . ' : _
This corporation is eligiblé to satisfy its Intangible FILE NOW[!! FEE IS_ $150.00 10. Electicjn Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANO BIRECTORS IN 11 N
P [ petete mE (7 Change  .[=] Addition | &
. o
e DESTEFANO, TODD A N 2
"7 | 333 SANDY SPRINGS CIRCLE STREET ADDRESS 8
Sr-ap ATLANTA GA 20998 CITY-51-7p E
- VP ] pelete TITLE : [ change [ Addition { ¢
HASTINGS, ROBERT J HAE
i 133 SANDY SPH'NGS CIRCLE STREET ADDRESS
CT_7D -
2P | ATLANTA GA 30328 o2k _ i -
T [ Delete TME : f [ chaigs  [J Addition
SANTAMOVEVA, THOMAS NAME ;
- rorrss | qan o ANDY SPRINGS CIR STREET ADDRESS
. cIY-§1-2P )
TILE ' [Jchange [ Addition
NAME
STREET ADCRESS
CITY-§7-2IP
[T Delete THE (O change  [] Addition
- NAME ’
STREET ADDRESS
CITY-ST-2IP
O oetete TITLE O Change [ Adgition
h NAME
- STREET ADDRESS
sT-ap CITY-57-21P }
| hereby certify that the information supplieeyith this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or suppl Atal reportys true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recg powesad 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 an an attache \ all §her I'ka empowerad. |
- AT T g I 0 (ol :
THATURES - B =QUIRED Y fr1je ity €3)1- 59
D OR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR T Pate i Daytime Phone #

P |



