2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000077112 Secretary

1. Entity Name

of State

TPS OPERATIONS HOLDING COMPANY 05-15-2002 90105 002 ***150.00
Principal Place of Business Mailing Address

702 NORTH FRANKLIN STREET . P.0. BOX 111

TAMPA FL 33602 TAMPA FL 3360t

RO

2. Principal Place of Business 3. Mailing Address
o/o DE. Schudactz o/ DT Sdausexre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For

54 -37123102

Not Applicable

i t Zi Count iti
Zip Country s ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
MCDi ! SHEILAM Streat Address (P.O. 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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and e it applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. _Tr?;ffﬁﬂrporat\gn is eligible to satisfy its Intangible FILE NOW!!l FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
o ibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O Delete Tme P/ Ol Change  Addtion
NAME NAME Qe \_\L&uo\ 5\‘“ .
STREET ADDRESS STREETADDRESS |7 O U v oo \‘ L h
CITY-ST-21P CITY-S7- 21P Tewa Do, BL A3 0 >
TME O Detete TIMLE v/D o - = [ Change #tdition
NAME KAME G D. Jeawm EYagy N <o
STREET ADDRESS STAEETADDRESS | >esa. Al (‘—rc\\’\?l‘- - &Y.
CITY-ST-2IP CITY-ST-2IP oo CLAZ L O
TILE [ Dalete TIMLE T/ > [ change  {A-#tdition
NAME NAME G L. exte
STREET ADDRESS STREETADIRESS |2 03 M. S eonkian 4.
CITY-5T-2IP CITY-ST-ZIP Town o L 2,260 D>
TITLE 7 Delets TILE ) N [] Change Miﬁon
NAME NAME e S Anwoox k 2
STREET ADDRESS STREETADDRESS | ey N, & PR A v <t
CITY-ST-21P CITY-ST-2IP
To.m(_)o\-::‘i:l— 25 L0 _
TITLE [ Delete TILE [JcChange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee epowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an addrgs, with ther like empowered.

L Sy ASARES AN,

changed, or on an attachm,

SIGNATURE:

IRNE, %C\,\u:cur\? ylaolos (515\33%— R10)'S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Phona #

May 15, 2002 8:00 am

CR2E034 (9/01}



