2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000025254 Se{retary of State

1. Entity Name

TPS ARIZONA QOPERATIONS COMPANY 05-15-2002 90105 Q18 ***150.00
Principal Place of Business Mailing Address

702 NORTH FRANKLIN STREET 702 NORTH FRANKLIN STREET

TAMPA FL 33602 TAMPA FL 33602

LR RO R

May 15, 2002 8:00 am

CR2E034 (9/01)

2. Principal Piace of Business 3. Mailing Address
Clo bEe Scwapvte clo DoV E. Sdanwoutz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102 N. Evoondein SF, 102 N. Eruwn¥lia st
City & State City & Slate 4. FEI Number Applied For
Toavnpa  EL Tomoun €L A-5105%4% Not Appicable
Zip ! Country Zip ' Country - $8.75 Additional
5. Certificate of Status Desired O * h
2260 2 Us 22b0l- 01 | US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCD ’ SHEILA M Street Address (F.0. Box Number is Not Acceptable)
702 NORTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registerec agent, or both, in the State of Florida,
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior is eligible Lo satisly its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr i |
o ust Fund Contriution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIILE D . B Change [ Addition
NAME LUDWIG, R.E. NAME jr wi [ e
stAEeT A0DRESS | 702 NORTH FRANKLIN STREET sreranoness | 1O 2 (N fia FraUILidn - ¢t
CiTY-ST-2IP TAMPA FL 33602 CITY-ST-2IP TCUY\W L 3 QD 7.
Tme D K Detete TITEE O change [ Addition
NAME EUSTACE, RK. NAME
STReeT AD0RESS [ 702 NORTH FRANKLIN STREET STREET ADDRESS
crv-sT-z¢ | TAMPA FL 33602 CITY-ST-7IP
TITLE D [ Delete TILE O Change  [J Addition
NaME GILETTE, GL NAME
STREET ADDRESS | 702 NORTH FRANKLIN STREET STREET ACDRESS
crv-st-zr - (TAMPA FL 33602 CITY-§7-21P
TITLE O velete THLE S R <d b Ol Change  [X] Addition
NAME NAME I AnWe ez T, 2
STREET ADDRESS STAEET ADDRESS 0 7_\/\(48 L Eriorxin St
CITY-ST-2IP CITY-ST-2P DL
Tampa, EL 3% _
TILE [ pelete TILE OJchange (] Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recghiasqr tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r 8lock 12 if
changed. or cn an attach an addrgss, with all other like empowered.

NZIERNE SAnuvach? Ll\%c}ca (%\3\}5%—1%0%

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

(LS AN 2 AV

v

?



