2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000045214 Apr 19, 2001 8:00 am
iy ecretary of State

TPI SERVICES, INC. .5
S, . 04-19-2001 90006 005 ***158.75

Principal Place of Business Maillng Address
4486 HUNTING TRAIL 4485 HUNTING TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

- 9 7 Net Applicable
N . ¥ .
Zip Country Zie Country 5. Certificate of Status Desired E/ $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MName
WILEY, TOM
Street Address (P.O. Box Number is Not Acceptable)
4486 HUNTING TRAIL

LAKE WORTH FL. 33467

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B ™™ L oy 3001 Fouwitnegosog0 | 10 BoclonCompognFinncna_ $5.00 wy o
= ’ B/ ! - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Deete TITLE [J change  {TJ Addition
NAME WILEY, TOM. NANE
STREET ADDRESS | 4486 HUNTING TRAIL STREET ADDRESS
CITY-5T-2iF LAKE WOHTH FL 33467 CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
mme 7T -7 T T Delete TITLE oo T T = [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIy-81-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIRE O Delete TILE O change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
bplemental report is true an@yaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ejver or trusteefempoweredfio bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢ /“,/D o <Ll Hhst00

13. | hereby certify that the infg
indicated cn this report or f
of the corporation or the r
changed, or on an attachni;

SIGNATURE: N\

IGNING OFFICER OR DIRECTOR Daytime Phone 4

CR2ED34 {10/00)



