FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT# PO O000A0 2T T

1. Entity Name

TPL seRuTCES, INC.

Secretary of State

05-30-2003 90086 033 ***150.00

Y AVIFE Y S

2. Principal Place of Business 3. Mailing Address

505 VAR BOLR Sheir 6205 HARDoR. sTal. Dy,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEl Number Applied For

Country Zip Country

City & State )
\A,\LL MO\, ¥\ \Ake \1\10(\\\ £\ 56-22 46D Not Applicable

ZI%)S L\-— %\—I ﬁ US 2,3 L\- QDW U < 5. Certificate of Status Desired O ?i'gesmﬁiﬂ"ma'

7. Name and Address of Current Registered Agent

Narne

 Street Address (PO. Box Number is Not Acceptabley . — . - . -

City FL Zip Code

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
the obligations of registered agent.

o5 [46] 02

yped or printed nama of registered agent and tille if applicable. {NOTE: Registered AgenI signature required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

FF

10. CTORS

Tk Y ) .
NAME JeAn Dwumy Placius
STRETADRESS | @B OS5 WARBoUu R STa R Dy,

CITY 45T-2IP b ave WoxAo  E\ 2y -G’

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
afttachment with an address, with all gther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIG! TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylime Phone #

SIGNATURE: 05’}(9 £ ’) 03 (5e1)ass5-1434



