2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19899

1. Entity Name

T.B.P., INC.

Principal Place of Business
11580 OAKHURST ROAD
c

LARGO FL 34644
us

Mailing Address

P.C. BOX 410
LARGO FL 33779
us

2. Principal Place of Business

3. Malling Address

Suile, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90038 036 ***150.00

I UV Vv oA

AT WAR S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2597287 Applied For
Not Applicable
-.Zp =Country. ..~ b B Counly e el ieas B Status Desied ™ 17~ $8-75-Additional-
3377 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
Susan K. i

H WILLARD BURROUGHS %{r eéAﬁ!dress (P.O,]gi‘Nr:mier is Not Acceptable)

11580 OAKHURST RD, SUITE C 653 Tennox Place

LARGO FL 34644

Ci . .
IlyUnlver51ty Park,

FL

$45%1

8. The above named entity submits this statement for thespurpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁlu'da/n) 4(00;&:)'04/ SUSG!’\ K. DQU‘I S PF&S.(Cl&hf

LI/?/ol

Signature, typed or printed name of registered age(m and titfe if applicabla,

(NOTE: Rogisterad Agent signatura requirec when rainslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ST ’ [ oelete TITLE P / S . tl Charige [ Additien __8_
HAME DAVIS, SUSAN K NAME Susan K. Davis =3
staeeT AD0RESS | 318 OLDE CHAPEL TRAIL srreeT anoress | 7 O 5 3 Le nnox P lace 3
omv-st-2P | PITTSBURGH PA arv-stze |University Park, FL 34201 b
(Y]

TLE P %3 pelete THLE O chenge [ Addtion | &
NAME "BURROUGHS, H. WILLARD NAME
STREET ADDRESS | 11580 CAKHURST RD STEC STREET ADDRESS

LCTYsST-2P - { LARGO-FLr ==~ ~— . s - CITY-ST-21P e meme e -
TILE 1 pelete TMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
TITLE ] pelete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete HILE [Jchange [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP ! GITY-5T-2IP

13. | hereby certify that the information supplied with this fling doas 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: B iidan) - Doy  Susan K Dayis Pesident *{_/‘I/DI 727-593 2445

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #




