2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 88000

=3 ,_-r
Docmﬁ\rr # P01000119947 FILED
. Entity Name
TSB FINANCIAL SERVICES INC. 03I MY -5 PH L: 25
QECTETAY (O OTATE
Principal Place of Business Malling Address . w:i?[~'a'75{g'§;;;;‘}'p \%;QITDA
255 S. ORANGE AVE 5703 RED BUG LAKE RD. IALLANALSLE. n
SUITE 1501. CITRUS CENTER #226
2. Principal Place of Business 3.@@?«1 €85 E
Con e Unpse
Suite, Apt. #. etc. #«a 1. #, etc. mw
[ (& ( B HANﬁE@g
City & State & State I Number —
ki m F:Z_ 03-0432356 Not Applicable
73 Country Oi"{ﬁ_ 5. Certifcate of Status Desired ~ [J  $8-73 Additional
Fee Required
5. Name and Address at Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name T ) -
GIANETTO, CHARLES ESQ.
Street Acldress (P.O. Box Number is Not Acceptable)
~5703-RED-BUGLAKERD— 8/ S CONLoY W/NEECMERE- /CD_
42804 - |
WNTER-SPRINGS FL 32108 ©RL AV P, Fo. F2%35— TR
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. 1 am familiar with, and accept
the cbligations of registerad agent.
— R, 4 Y/=2/07=
ature, typed or printed Be d Eant@gna if wﬂ% A ﬁ&%.ﬂgem signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) L
: 9. Election Campaign Financin .

After September 10, 2003 Fee will be $750.00 Trugt Fund COF:m?burion. : fci!e?i?o“gzisla °
Make Check Payable to Florida Department of State ) 4
10. OFFICERS AND DIRECTCRS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TITLE CEQ Delete TIE Ol change Tl Addition | &
NAME NEILS, SCOTT R NAME £
streer aocaess | 5703 RED BUG LAKE ROAD STREET ADDRESS I:?Li,.! 2 g T |:._[‘- :HE:* ) §
arv-si-ze - |WINTER SPRINGS FL 32708 CITY-g1- 2P 11A06/03--01024--015 #4750, 0 §
TITLE DIR XDEW TITLE C)Change [ Addition | G
NAME SALISBURY, ROY Y NAME
srreer aooress | 5703 RED BUG LAKE ROAD STREET ADDRESS
CITY-S7-21P WINTER SPRINGS FL 32708 CITY-s1-2P
TITLE ——|DIR-- - - ] peete - foTmE - .- . IR [] Change [} Addition
NAME GIANNETTO, CHARLES ESQ. NAME |
STREST ADDRESS [G703-RED-BHOHAE-ROAD G875 Comfol WIN MR D,
or-size  |WINTER.SPRINGS EL32I08 o@ s AMIw, A—d o5 32eBS
TILE [ Dejete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$7-21P CITY-§1- 2P L
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Fioricla Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oLthe ccérporatlon oréher:ecelrer&r trustgg empOWﬁreﬁ tct)nex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attacnment with an a ress, with all other li e empowere:
407 64 5-% 325
SIGNATURE: 8/ 12/ X Jo
7 / Date Daytime Phone #




