e |
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28 FiIOI(J)]%Ig:OO am

DOCUMENT #  P01000018579 / Secretary of State
- Entity Name
ok 3 ok
TDS SERVICES, INC, / 07-28-2002 90198 028 ***150.00
Principal Place of Business Malling Address
‘255 HA‘MMQCK TERRACE 255 HAMMOGK TERRACE
VENICE FL 34293 VENICE FL 34293 )
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
i_ .
City & State City & State 4. FEl Nymber ’ ' Applied For
LD et ID5¢£, D Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. C_:emﬂc_gn_g of Status Desired O Fee Required
6. Namie and Address of Current Registered Agent= 7._Name and Address of New Registered Agent
S e e TEEeRe T e Name
CULBEHTSON' BETH A Street Address (P.O. Box Number is Not Acceptable)
+ 812 TAMIAM! TRIAL STE 1
\@RT{CHARLOTFE FL 33953
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, t_yped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This carporation is eligible 1o satisty its Intangiole FILE NOW!!I! FEE iS5 $550.00 1 ‘ I .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Electlon Campagn Financing $5.00 May Bo
o o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D W Detere e O Change [ Acdiliar
NAME AMSBAUGH, RAMON S NAME
streeT aokess | 255 HAMMOCK TERRACE STREET ADDHESS
CiTY-ST-21P VENICE FL- 34293 CITY-ST-2IP
TITLE D ) [ pelete TITLE [ change [ Addition
NAME AMSBAUGH, DEBBIE S NAME

STREET ADDRESS

STREET ADDRESS | 255 HAMMOCK TERRACE

carr-s-2p | VENICE FL 34203, . CITY-ST-2iP
SME e e o ST i e [ Dt e [ 7 e e ey ~* ) [ change ~ [ Addition
“HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [T pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE 7 Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this fiIing 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 corparation ar the receiver or trustee empowered 10 execute this report as regiree by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!
\

changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE: @MT&QE@%& =0 7&7{5—3} U 93, 9513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O?ﬁI‘ECTOR f Dato Daytime Phona #

CR2E034 (4/02)



A-ach e
N1 1000018579

TDS Services, Inc / <72 2 7‘ o/lg

255 Hammock Terrace
Venice, FL 34293

July 27, 2002

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir.or. Madam, . comn e . —— -

I'am in receipt of the 2002 Uniform Business Report form. It states that a previous one was
sent. I did not receive it. I would to request that the late penalty be waived.

1 have completed the one I received. The filing fee is included as well.

Regards,

Ciolacs S Oy X

Debbie S. Amsbaugh
Director




