i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

TPAR, INC.

P01000100244

Secretary of State

05-12-2003 90232 022 ***150.00

I\V ‘391"3‘ $00

Principal Place of Business
120 1/2 LEMON STREET
NEPTUNE BEACH FL 32266

Mailing Address
120 1/2 LEMON STREET
NEPTUNE BEACH FL 32266

a-“"VvVaewvIvUg

2. Principal Place of Business

3. Mailing Addres;

L0 VA

reu Forc‘_e»e Ral. £.

MR RAGIED

Suite, Apt. #, etc.

Suite, Ant. #, etc.

[ CHECK HERE IF MAKING CHANGES

WHITTINGSLOW, THOMAS
120 1/2 LEMON STREET
NEPTUNE BEACH FL 32266

City & State City & State ‘ - a. FE| Number Applied For
Mgpju e Renck FL| O i ST4o0b ot Applicabic
Zip Country Zip Country " . $8.75 Aduitional
3 o (OEJ u S ﬁ 5. Certnfﬁate of Status Desired O Fes Required
.-~ B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

coo Valley Forge Rd E

FL

Neptune. Bel

ZiéCode bb

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

"' the obligations of registered agent, .

folggior——

Yl

SIGNATURE
- Signature. typed or printed nJa;J ol ragistered agent and iitle if applicable.
)

ek N
md.’- b3

(NOTE: Registered Apent signature required whien reinstaling)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

v -4

7 "$5.00 May Be
Added to Fees

i

9. Etection Campaign Financing -
Trust Fund Contribution.

"

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE PSTD O pelete TILE K Change [ Addition g

NAME WHITTINGSLOW, THOMAS NAME S

sTREET Aooress | 120 1/2 LEMON STREET smeeraooniss | O VA ”Q-l-f Force B & g

onv-s-2¢ | NEPTUNE BEAGH FL 32268 orse |[Neptune Bely, FL 3266 IF
L]

TITLE (] Delete TITLE [ Change  [J Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CiTY-ST-21P

TITLE, . L oelete TITLE O Change [ Addtion ...

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§7-2IP

TLE O pelete TITLE (] Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TILE 1 Delate e JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

changed, or on an attachment wilth an address, with all other like empowsred.

i

e

SIGNATURE AND TYPED OH PR

SIGNATURE:

L2EQUIRED

A,
[A TED HAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F\orida Statutes. | further certify that the infarmation
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 empoweraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p#) 56814/

Daytima Phone #
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