| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000025254 Secretary of State
1. Entity Name 05-02-2003 90366 013 ***150.00
TPS ARIZONA OPERATIONS COMPANY
Principal Place of Business Mailing Address
C/0 D.E. SCHWARTZ Cf0 D.E. SCHWARTZ
702 N FRANKLIN STREET 702 N FRANKLIN STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For

59—3703848 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agant

Name

HCDEVITT, SHEILA M
_702 NORTH FRANKLIN STREET

Street Address (P.O. Box Number is Not Acceptable)

“Fampa L 30602

- City FL [ 27 Coee

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 familiar with, and accept
the obligations of registerec agent.

SIGNATURE
. Signatute, typed or printed name of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when reinstaring) DATE
FILE NOWil FEE IS $150.00 i N
9. G F
e e o e o b0 GocienCosin g 85,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS  » B EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D " Detete TILE P DJ. ‘ “\ E- Clcoange  [D2Adaition
NAME EUSTACE, RK. NAME hed
smreet aporess | 702 NORTH FRANKLIN STREET STREET ADDRESS | 79 Nor \-\-\ Fronkln Stree+
orv-s-ze | TAMPA FL 33602 westr | TamPazE L 2360
TNLE D O delete TIMLE > ijﬁ\'ange [ Addition
NAME GILETTE, G.L. NAME Gillerte y6 1
sTREET ApoREsS | 702 NORTH FRANKUN STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITLE 5 1 Dejete TITLE [J change  [] Addition
NAME SCHWARTZ, D.E. NAME
sTreer Ap0RESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
ov-s-zf | TAMPA FL 33602 CITY-§T-2P B
TITLE O Dslete TITLE v b . [ Change Mdition
NAME NAME rSeni “‘?'i N ND «
STREET ADDRESS sTheet sooress je7oR Nocdiq Franklin Strree
CITY-ST-2IP CITY-ST-2P TavPa  FL 33600
TITLE [ Gelate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12, | hereby certify that-the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. 1 further certify that the information
indicated cn this reéport 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 10 or Block 11 if
changed, or on an attachmsg h an addregs, with all other like empowered.

SIGNATURE: SNUAE BADUIRED R . Sdhusacks ¢ [aklnz %13/205481 ]

SIGNATURE AND TYPED DR PRINTED NAME OF S¥NING OFFICER OR DIRECTOR Date Daytime Phona #

AY 99?09170

CR2E034 (10/02)



