2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000059304

1. Entity Name

TBD, INC.

Principal Place of Business Mailing Address
4025 TAMPA ROAD P O BOX 326

STE 1104 OLDSMAR FL 34577

OLDSMAR FL 34677

‘Up7s TAMBR RD. | PO.Box 320

Suite, Apt. #, etc. " Suite, Apt. 4, etc.

suiTe 1oy

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90015 011 ***158.75

AL ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MA’Q‘H F’L 1Y DLD&MM‘ g L" 59'3654798 Not Applicable
o, | _Country . in Country - A 8.75 Additional
- BTT— Aw w_—é%-:,_—_]qm G -.5.Certificats of Status Desired___ J “§°B.Hequirﬂﬂl o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ RANCY ] BARR,

DECARA, DAVID L s (P Q. o cepya
2717 SEVILLE BLVD STE 8205 LB ERXPEEEASCAMDING DR .

CLEARWATER FL 33764
- VauRZo FL Equ}
8. The above nam;}é(ﬂiﬁ,ﬁdbmits this statement for th rposy of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ad Y C WESI pENT % . 4 SO
S\gnaI(a. tyd or pnntedya of ragistered agent an i epplicable. / (NQOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation ekt Ta satisty i Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Fnanoing $5.00 vy 50

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added tc Fees

(Ses criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D xpelete TTLE mlw O change  P&gddttion
e {DECARA, DAVID L N RANIP [ - AR
STREETADDRESS (9717 SEVILLE BLVD STE 8205 STREET AUDRESS | # 23 { =p C.*(P‘l?Bg"b LANDING DR,
emv-sT-77  |CLEARWATER FL 33764 s | \GALRICO, ELORIDA 33514 .
THLE _! . [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS - STAEET ADDRESS
._VC|TY-.ST,-Z|PH— -%:-‘_ ST e T e - e L g T T S S g CITY-ST-2IP- -~ e mniasmme s o T et e b T S e R s s
TILE O Detete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE ] Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP

indicated on this report upplervental repert is true and accurate gnith
. of the corporation or jver gr trustee empowered to execigt®

y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatqn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

changed, or on an attdchme an address, with alf other like

-‘4
SIGNATURE: __~|>.

213
FéB : n A ZooZ 355‘”’4'7'

Date Daytime Phone #

CR2E034 (9/01)

Y



