FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P 0100007 ©84|
T & P Services, Tnc.
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2. Principal Place of Business 3

/5450 75 SreeT /

Malling Address

BY50 Sy YT Sireer

Suite, Apt. #, etc.
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Secretary of State
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SIGNATURE

7
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.

Sigrature, typed or printad nama of registoren agont and thie i applicabks,

INOTE: Registered Agent Signature required when reinstating}

DATE

8, This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is §550.00
Amended UBR is $61.25
Make Check Payable fo Department of State

10. Election Campaign Financing

$5.00 Moy B

Trust Fund Contribution. Added to Feas
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h an addr ‘gll other jike empowered.
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D) ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylina Prore &

CR2E034B (12/01)




