2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106761 Jan 29, 2001 8:00 am

1. Entity Name
TEST SERVICES OF TAMPA BAY, INC. Secretary of State
01-29-2001 90187 035 ***150.00

Principal Place of Business Mailing Address
206 N. COLLINS STREET 206 N. COLLINS STREET
PLANT CITY FL 33566 PLANT CITY FL 335€6

JIAP

I

cg of Business 3. Mailing Address “"”"H"m

2. Pringipal Pla
PO Boxw 725916 Po fox 2571b
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEI Number Applied For
TGM 'DQ FL TGW'D{! I_L 4“7 - g b 9 L,go 3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
g,g’ é) 2—2:-'5?‘6 U&A ngzz-_gqlb A. 5. Centificate of Status Desired O Fee Required
" 6. Name and Address of Cufrent Régistéred Agemt ™™~ ~ - — | -~ 7. Name and"Address of New Registered Agent™ "~ i -
Name

STITZEL, D. HOWARD il
206 N. COLLINS STREET

Street Address {P.C. Box Number is Not Acceptabie)

PLANT CITY FL 33566

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filingrequirememgand elecls tfgdo $0. S After MAY 1, 2001 Fee will$be $550.00 1o. .Eleztlﬁnr%agg;ﬁ: I;:nancmg O fdsd.%q N'I:ay Be
{See criteria on back) O Make Check Payable to Department of State e e oc fo Fees
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE D-P~-T fAChange [ Addition
NAME VERNER, EDWARD M NAME Ed M. Veraer
swee aoowess | 206 N. COLLING STREET sectaonress | PO Rox U
CITY-ST-21P PLANT CITY FL 33566 CATY-ST-2IP Pl ant le v . F‘/’ ‘335/ 6 L-,
TILE 7 Delets TITLE r Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - emTrm Ty e osete . e - - [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IF
TITLE [ pelete THLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurdigland that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
empowered. / /
| / /IS5

changed, or on an attacW
SIGNATUR
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NANTE OF SIGNING OFFICER OR DIRECTOR - I Cas

CR2E034 (10/00)



