e EE————

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TSLF, INC

K18807

Principal Place of Business

12859 SR 54

ODESSA FL 33556

Mailing Address
12959 SR 54
ODESSA FL 33556

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90448 049 ***150.00

g

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2878731 Not Applicable
- le_ — ,-q.q_?“ niry = le. P S -Pquﬂg_._.-.h--___—. - ——j~5.~Certificate.of. Status.Desired. - .. E]—*-'-—f$:83-75- Agddit_io@l_i___‘ )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, P. .
NES, JAMES Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVE
TAMPA FL 33606

City

FL

Zip Code

8. The above named entity submits this statem

the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Ragistered Agent signature required when rainsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 =
TLE D O pelete TILE I change 7 Addition fc,:'
A STARKEY, JAY B. JR NAE 2
STREET ADDRESS | 12959 SR 54 STREET ACDRESS <
CITY-ST-7IP ODESSA FL CITY-ST-2IP f‘-ﬁ
TITLE )] [ Detete TITLE [J Change [T Addition %
NAME STARKEY, MARSHA M. NamE
ShgeT voeess.| 12059, SR.54 . . _ - . . | STREET ADDRESS . . o .
omv-s1-2¢ | ODESSA FL CITY-§T-2P I
TITLE D [ Detete TILE [ Chenge [ Adition
NAME STARKEY, JAY B. It NAME
STREET ADDRESS | 42859 SR 54 STAEET ADDRESS
CTY-ST-21P ODESSA FL CITY-SI-2IP
ME [ pelete TIMLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TIRLE (] Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TITLE 1 Detete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

|

12. | hereby certify that the infarmation suppl

indicated on this rep

of the carp

aration or

changed, or on an attach

ied with this filing does not qualify for the

At with an address, with/all othef LkemsrTss ered.
e o o AR R sees |

exemplion stated in Section 119.07(3)(),
ort or supplemental report is true and accurate and that my signature shail have the same legal effect a
the receiver or trustee empowergd to exgcule this report as required by Chapter 607,

Florida Statutes:

Florida Statutes. | further certify that the informaticn
s if made under oath; that { am an officer or director
and that my name appears In Block 10 or Block 11 if

°79/0Z 93.921 044q

JénING OFFICER QR DIRECTOR

Data

Daylime Pharie #




