2001 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #  PO0000086734 e
1;Em‘llym J) - !v‘?('_;_:.',{\:FT{:;Lt
IR I N 8 - .
T.P. HOMES INC. P TSN g ‘L‘E Qf" S
L . I Do L
01007 5y . ATl
Principal Place of Business Mailing Address 2 PH 6: A 5
8432 DORSEY ST 8432 DORSEY ST
SPRING HILL FL 34808 SPRING HILL FL 34608
Suite, Apt. #, etc. Suite, Apt. #, etc. REHNSTDg NPT WFi{ITE-|r\‘F_‘-TH_J€ SPACE
ATEMENT O
Clty & State City & State 4. FE! Number ADPHED. O ey,
SC{ - 3&97 i75@ Not Applicable
Zi Count i it
? ouniry Zp Country 5. Certificate of Status Desired O ?g'gesq lﬁfd"w”a'
5. Name and Address of Current R gistered Agent 7. Name and Address of New Regl d Agent )
Name
- PIE!T O—NE’_-‘!OSEPH —~|-Streat Address. (P. Q. Box.Number.is Not Ascsptable)
8432 DORSEY ST
SPRING HILL FL 34608
City - FL l Zip Code
8. The above named entity submil nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 [0-19-01
Signan fiy®ad or printed name of registsrad agent and title if applicahla. {NCTE: Registered Agent signature required when rainstating) DATE
8. This corporatiéh is elidible (o salisfy it Intangitle_, FILE NOW!!! FEE IS $550.00 10, Elocton CampaEH Finanding $5.00 vy &
Tax filing requirement and elects (o o so. N After September 12, 2001 Fee will be $750.00 -‘Trust Fund Contribution. ] Add.ed to F?és.e .
(Seecriteriaonback) . .0 Make Check Payable to Department of State
11. e R ey '+ OFFICERS AND DIRECTORS pacr. 24% .wii A5Gy L ey - s ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 =
e 1P ST N ’ [ pelete “ =" e TR __,""._;‘”"_' e el .-{ﬁ e [ Addtion | 5
IS o e ] = I
NAME o| TAMAYO, CHARLES: . . o L e i !_—1 1—".!?—-(1-";] lr—':!]:llﬂ??——DBB -~ B,
STREET ADDRESS ~7324‘W|NCHESTER DR i L > B seer i\\[}DHES_SJ‘ TR RN S *»;*?:‘:n . r”:} *##*?E‘D DD § .
corv-st-z¢ | TAMPA FL 33615 Sl omestiae f | e TG et RRERLOUL E ol iv
TITLE v ' 3 velete THLE [ change ] Additien | O
N PIPITONE, JOSEPH o
STREET ADDRESS | $432 DORSEY ST STREET ADDRESS
crv-si-2¢ - «| SPRING HILL FL 34608 CITY-57-21P \ wl %
THIE a Ol Geiets TE A ) Crange L] Adiaition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST2P Qomestae | . N
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-ZP | CITY-ST-2IP
TITLE 3 Delete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

13. | hereby certify that the information supplied with this filing does 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 or Block 12 if
changed, or on an attachment with ar-adgress, with all other iike empowered.

SIGNATURE: TUBE SEONIRED none I6-0L0L 3526867323

e
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phong #




