FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Jun 03, 2003 8:00 am §

Secretary of State
TIE
P gigNEm'Z"ENT # PO1000033371 Fo 06-03-2003 90038 007 ***150.00
TAMPA BAY EXPRESS DATA SOLUTIONS, INC.
Principal Place of Business Mailing Address
918 WICKETRUN DRIVE 918 WICKETRUN DRIVE
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address H““Ill mm“ "I” Illu m” ml“ll“ ml”""l”" \"II "m"l
Suite, Apt. #, elc. Suite, Apt. #, elc, ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 59-3708252 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
. .. ——_.6. Name.and Address of Current Registered Agent — 7. Name and Address of New Registered Agent ™™ -
Name
REED’ ROBERT T Street Address {P.O. Box Number is Not Acceptable)
918 WICKETRUN DRIVE
BRANDON FL 33510
3 City FL Zip Code

8. The above named entlty submits this statement for the pefrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of reW{.: ’y ;
AN Il f
SIGNATURE ' ’ fa df

- Signature, typed or L;r'\med nama ol regisml%d sgent and Litle it applicacte. (NOTE: Ragistered Agent signalure raquired when reinstating) OaTE
FILE NOW!! FEE IS $150.00; ) - .
. ) 9. Election Campaign Financing $5_00 May Be
After May 1,.2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o O peete T O hange [ Adgiton | &

NAME REED, ROBERT T NAME =

streeT aporess | 918 WICKETRUN DRIVE STREET ADDRESS 3

CITY-ST-2IP BRANDON FL 33510 CITY-ST-2P 3
- o

TITLE DV : 1 Delete TITLE O Change [ Addition g

NAME STUMPH, TROY NAME

sTREET 00RESS | B314 EAGLEBROOK AVE STREET ADDRESS -

cr-sr-ze | TAMPA FL 33625 CITY-$T-29

- N 1. 1 U BN I - - TITLE e vw— 3 Change [ Addition |

NAVE PEETERS, GERARD NANE

STREET ADDRESS | 10022 12TH WAY NORTH #21-203 STREET ADDRESS

orv-st-ze | ST PETERSBURG FL 33716 CITY-§T-2iP

TITLE [ pelste TME [ Change 1] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . O Detete TOLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7iP

TITLE O pelete TILE {JChange (] Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

GITY-ST-71P ! CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer cr director
of the corporation of the recaiver 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 attachrment Wil a dregs, with gji other ke empowered.

OAREQUIRE| 5/%/3 AR

INTED MAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:




