| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000077221 Secretary of State
1. Entity Name 05-02-2003 20366 012 ***150.00
TPS DELL OPERATIONS COMPANY
Principal Place of Business Malling Address
C/0 D.E. SCHWARTZ G/O DAVID E. SCHWARTZ
702 NORTH FRANKLIN STREET P.O. BOX 111
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Sulte, Apt. , etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59-3738699 Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

&

MCDEVITT, SHEILA M

, 702 NORTH FRANKLIN STREET
'rAMPA FL 33602

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

City FL Zip Code

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

SIGNATURE.
Signature, typad or printed name of registered agent and titie it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWU! FEE IS $150.00 . o '
Ator My 1,2003 Feo wil be 55500 o St Carpagn rercs - $5.00 vy oo
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petste TILE [JChange [ Addition
NAME LUDWIG, R.E. NAME
streer aporess | 702 NORTH FRANKLIN STREET STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
me D 01 Deiete TLE vD @fhage [ addition
navt JENNINGS, G.D. JR Have Serrineg, 6 .
sTReeT ADDRESS | 702 NORTH FRANKLIN STREET STREET ADGRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
TITLE D 1 Detete TITLE T ﬁ M]hange [ Addition
A GILLETTE, GL. NAME s llette 4 6. L.
STREET ADDRESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP
TITLE VP [ Delete TITLE '4 @#Charge [ Acition
NAME DUFF, JT. NAME Du &y I.T.
sTReer aporess | 702 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITy-S§1-21P
TITLE S [ Delete TILE [ change [ Additicn
NAME SCHWARTZ, DEE. HAME
STREET ADDRESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-7IP
TITLE O belete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
oL the cgrporallon ortthe rpeetver 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 atta @

ith an address, with all other like empowered.
SIGNATURE:

¥ OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAMI

5
3

CR2E034 (10/02)



