2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

a
E
;

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNlaJmI:/IENT # P02000088905

TSR LAND SERVICES, INC.

Secretary of State

05-01-2003 90236 045 ***150.00

Mailing Address
919 ELKCAM BLVD
COCOA FL 32927

Principai Place ot Business
919 ELKCAM BLVD
COCOA FL 32927

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30-0119418 } Not Applicable
zp Country Zi Gountry 5. Certificate of Status Desired ~ [] 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Sromm e I e 1T e iR = |~:Name™=— =7 — nmTm—as Tt eS o — T T T g el TR A B E  Se t T
ROWELL, TIMOTHY § Street Address (P.C. Box Number is Not Acceptable)
918 ELKCAM BLVD
COCOA FL 32927

City Zip Code

FL

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. | am familiar with, and accept

'7;;077%4 S, ﬂa/&u h’%ﬁ:’s

the obligations cf registered’agent )

SIGNATURE 2 ,erza/)/g W

2505

. Signatura, typed or primady‘ﬁla of registered agent and lile it applicable. (NOTE: R??é

terad Agent signature raguired when ramﬁating)

DATE

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

9. Election Campaign Financing
Trusl Funda Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delets TIME PTD [Xi Change [} Addition g
NAME ROWELL, TIMOTHY S NAME Rowell, Timothy S. g
street aDDRESS | 919 ELKCAM BLVD STREETADDRESS | 919 Elkcam Blvd. §
CitY-5T-21P COCOA FL 32927 CITY-ST-2P Cocoa. Fl. 12927 i
TILE [ Delete TITLE Ochanrge [ Additien g
NAME NAME

STREET ADDRESS STREET ADDRESS )

GITY-8T-ZIP CITY-S1-ZIP -

TITLE R - - =) Delpten - o BeTTLE o e tom s fomr e = me o e e —{]-Change [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ petete TITLE JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE (1 Detets TIME [ change [ Addition

NAME NAME f"’,
STREET ADDRESS STREET ADDRESS

CITY-3T-72IP CITY-ST-ZIP

TIME (O Detets TIMLE D change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8I-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
ingdicated on this report or supplemental repart is true an

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

T - D o
SIGNATURE: __SuGulo i eelolvs;

;x 7S

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

§ Moy, fors. 2805 (o2ds30-9523

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIFGETOR

Data Dzﬁmme Phone #



