200 3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOAUMENT # - P00000099822

1. Enlity Mo

TPS LP, INC.

FILED
SECRETARY OF SFATE
BIVISION OF CORPORA

03 HAY <4 PH 2: 03

Mailing Address

P t Placas oof [sranss
e or C/0O D.E. SCHWARTZ

C/O DE. SCHWARTZ

702 NORTH FRANKLIN STREET P.O BOX 111
3. Principal it ol 110€SS 3. Mailing Address
W . Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
e City & Stal 4. FEIN -
City & Tt ny ‘ ate El Number 59_3684629 :pphed f.‘_OF .
_ . ot Applicab:
_"_'—'-_-__-_-___ AT - : 'y
Zip Conniry Zp Couniry . §, Certiicate of Status Desired (| $8'75 '°§dd'"°“a|
Fee Required
—""—_'_'-E_—ﬁ;r_n-e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEVITT, SHEILA M Street Address (P.0O. Box Number is Not Acceptable)
702 NORTH FRANKLIN STREET
TAMPA FL 33602
City ;'_' i Zip Code

nlity sutnints this statement for me purpose of changing its registered office or registered agent, or both, n the Stale of Florida. | am familiar with, and accep:

mﬂ 18 |||n aly
vopstered agent.

the oRegit a1t
CSIGNATUR! -_,,..,.l--u- Lygeend of pritent 1878 of regstered agent and il f apoicad’e (MOTE Regrstered Agent signature requwed when reinstating) OATE
- oyttt FEE S 30.01
B i J”Q‘,'Q, n;:. . ".l;”swgs\.sg 0 9, Election Campaign Financing $5.00 May Be
PR : [ -5 d=i 1ica Demartment of State . Trust Fung Contribution. O Added ‘o Fees
Muga Chone Py aily 1 Flerid R
1. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
fITLE 1PD - [ petete TITLE O change [ Additic-
i WIG, NAME ST S
nr:éi“-—-:--_ I];t)JgNOFITH FRANKLIN STREET : STREET ADDRESS [ i, 55”” L e A 17+
resrae TAMPA FL 33602 Cily-5T-2p ER R B DR > ;m .ﬂ [
D 7 petete TITLE [ Change [ Aceits
LAME EUSTACE NAME
srageracesi. | 702 NORTH FRANKUN STREET STREET ADDRESS
TIY-8T1 % TAMPA FL 33602 CITY -§T-2IP
Lz "1 O eete TITLE ) Change (] Aduits
AME GILLETTE, G NAME
srpzzraznes s | 702 NORTH FRANKUN STREET STREET ADDRESS
LTY-8T-I TAMPA FL 33602 | CHvsT-2e
e ) O Delete e CJcnange [ Aceitic:
LAME SCHWAR TZ, D.E. NAME
scagzrasceo | 702 NORTH FRANKLIN STREET STREET ADDRESS
TY-§T-I 2 TAMPA FL 33602 CITY-ST-2IP
“ng ) U Detere TILE [ change  [J Acdine
JENN|N NAME
s [ 702 NORTH FRANKUN STREET STREET ADDAESS
: TAMPA FL 33602 CITy-ST-2P
TTLE ) D Delete TITLE D Change D Agdine
g MILLEH 1A NAME
sragraz-e: | 702 NORTH FRANKLIN STREET STREET ADCRESS
Ty TAMPA FL 33602 CITY-S7- 2P

rnly Ihuat the info nation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes | further certify that the informatior
2o e roport of supplemental report is4rae and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
(shon nr the recesver or trustee emd to exacplte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

g;'%, Lt e anachme H an address all oiher fiffe empomered.
e 522 L. Schwarrz L//::?/D 3 iﬂa/;a.sgll_lll

s —— i d dde o




