FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0O000045214 ecretary of State
1. Entity Name 04-17-2003 90609 010 ***158.75
TPI SERVI9E§. INC.
a '.‘.v"';f v
Principal Place of Busmess R . ', I b , Mailing Address 7 i
4486 HUNTING TRAIL 4486 HUNTING TRAIL )
LAKE WORTH FL 33467 LAKE WORTH FL 33467 HHRY D 023331
2. Principal Place of Business 3. Mailing Address Hll”"' m “l“ |||||I||H II" mm}"‘ “I“ ml i"l
Suite, Apt. #, etc. Suile, Apt. #, etc. - ‘_|:| CHI_fCK HERE IF MAKING CHAI:J'G'ES
City & Stale City & Stale 4. FE| Number Applied For
65-1006067 Not Applicable
Zip Country 4ip Country B, Certificate of Status Desired N ?8'75 ﬂ.\dditional
ee Required
6. Name and'Address of Current Reglstered Agefit =™ - —% [-7 *-~" ~~ =7<Name and Address of New Registered Agent — R
MName
WILEY, TOM Street Address (P.C. Box Number is Not Acceptable)
4486 HUNTING TRAIL
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity ssbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
SignanJre, typed or printed name ol ragistered agent and title if applicable. (NOTE: Regtstered Agent sigralure required when reinsiating) DATE
. Aﬂ::lfa??‘gg:)!a F;EE iﬁ[ﬁsgéggﬂo 9. Election Campaign Einancing $5.00 May Be
! ) ! Trust Fund Contripution. | Added to Fees
Makgpheck Payable to Florida Department of State . _
10, QOFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D [ Delete TMLE [ Change [ Addition
NAME : WILEY, TOM ‘ HAME
sresT aoorzss | 4486 HUNTING TRAIL STREET ADDRESS
CIY-ST-2IP {AKE WORTH FL 33467 CITY-§T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
CTME TS T e e S e s R e S e T T T TR E ST ““Ochinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. | hereby certify thai the information supplied with this f\hng does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug 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 receiyd ed| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen € biher like empowered.

 REQUIRED LiJ-ob

YPED OR FRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HEATIGYY

nv

CR2E034 (10/02)




