FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000121142 ecretary of State
1. Entity Name 04-21-2003 90442 011 ***158.75
TSA, INGC.
Principal Place of Business Mailing Address e evaazy
& GRANADA ST & GRANADA 3T.
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
S S LR

Suite, Apt. #, elc. Suite, Apt. #, etc. IB’CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

L{-”]pB")nHtﬁPPUED FOR Not Applicable
zi Country %ip Country 5. Certificate of Status Desired H $8.75 addtional
o B ~ ) Fee Reguired
6. Name and Address of Current Registered Agent T © T 7. Name and Address of New Registered Agent —
Name .
SAnpy &.Ceau
BOLES, JOSEPH L 4R Straet Ad?.f (P.O. Box Number is Not Accepta le
19 RIBERIA ST. - /(o GRANAYA

ST. AUGUSTINE FL 32084

B AUGusTING FL | *25-8d

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

the obligations of registered agent,
46 [03

gistered agent and Lilg'ifapplicable. . (NOTE: Registered Ageri signature required when reinstating} DATE

SIGNATURE

Signature, typed or printed name gf

FILE NOW1!! FEE IS $150.00 . ) ' .

After May 1, 2003 Fee will be $550.00 S Slection Campeign [nancing $5.00 way Be
"'é,*.ke Check Payable to Fiorida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "1
M DIR [ Delete TMLE ) Change  [] Additicn
NAME CRAIG, SANDY B NAME
STREET ADDRESS P 0 BOX 528 STREET ADDRESS
mv-st-2P- | 9T, AUGUSTINE FL 32085 ciry-ST-21P
TITE [ " [ oelete TITLE [ Change [ Addition
NAME PONCE, CHARLES F JR NAME
STREET ADDRESS P 0' BOX 528 STREET ADDRESS
bary-St-2P ST. AUGUSTINE FL 32085 . . cy-st-zp | )
e | p T Ooees . §mE T = [ Change [ Addition
e VAZQUEZ, EVELYN L e
STREET ADDRESS | p ') BOX 528 STREET ADDRESS
CITY-ST-23P ST AUGUSTIN_E FL 85 CITY-ST-2IP
TIE VP O oelate TITLE [ Change [ Addition
NAE PONCE, KIMBER L N
STREET ADDRESS P. 0. BOX 528 STREET ADDRESS
ciry-ST-21P ST. AUGUSTINE FL 32085 ory-s1-ze
TILE T 1 Detete TITLE [ Change [ Addition
NAME PONCE, KAREN § NAME
STHEET ADBRESS | P ). BOX 528 STREET ADDRESS
ar-ST2P | ST. AUGUSTINE FL 32085 airy-ST- 21
TIE B O Delete TITLE [J Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2P

12. | hereby cerlify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(j), 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 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 aitachment with an address, with al other like empowered.

SIGNATURE: s B AUERED (s '¥/ 9/03 9ot By co8h

SIGNATURE AND TYPED o{a ’HlN?ED NAME os’é:?mm-. OFFICER OR DIRECTOR \) Data Daytime Phana #

AV OpeBOO0

CR2ED34 (10/02)



