2002 UNIFORM BUSINESS REPORT (UBR) May li 1%0%12) 8:00 am

DOCUMENT # P4o00D 14063 Secretary of State

1. Entity Namu .
A _ 05-14-2002 90294 001 ***150,00

TiA Grovp Ine .

Principla Place of Businass B Mailing Address )
26TR N Jave. ~o3-€ A02A Nos Qhoos No3-¢
L.(,u,xjciet.,h‘l\ o =222 fouderhiw FC ss=3us

2. Principal Place of Business 3. Maling Address
Suite. Apt. #, elc. Suito, Apt. #. elc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For )
— : " Ws5-052 1613 Not Appiicable
Zi Coum Zi Countr iti
P v P uniry 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
, 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
fee TOMMY a
OZD TH Nuo "‘I&:Cu& ~{ox & Street Address (P.O. Box Number is Not Acceptabia)
_gudehin /L 333i3 :
City FL 1 .Zip nge
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnled name of registered agent and title if applicable. {NCTE: Registared Agen signare réquirad whan réinslaling) DATE
P R R PRI
. S . . . . ig e T
9. ;h;sﬁgrp?raugn is eh;gxbl: tol sa::nslfy:s Intangible o J‘i‘mmgfi {?,f % 10. Election Campaign Financing $5.00 May Bo
ax Ifing raquirement and lects o ao so. ; mb& P L i Trust Fund Cantribution. O Added to Fees

(See criteria on back) 0 3;"% ; " §
Vit okt R

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e I 3 Delete THLE Ocheoge O Addition | 5 |
AME lee TOmmy NAME : ) e
Theer aophess ADAD Nud N oz H03-€ STREET ADDRESS §
m-sr2e (fgadeihl . 35313 CITY-§1-2P ‘é" 3
TLE : J Delete TILE . ' O change [ Aadition | G
AME NAME :
TREET ADDRESS , STREET ADEIRESS

ITY-5T-2p CITV-SF-2IP

e . O Delete TILE : [ Change [ Addition

AME . NAME

TREET ADDRESS STREET ADDRESS

ITr-5T-2IF CITY-ST-2IP

TLE 7 Delete TIMLE ‘ O change 3 Aqdition

ANE , NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2IP

LE : 1 Delete TILE O Crange [ Agdition

ME NAME '

REET ADDRESS STAEET ADDRESS

-S1-2P CITY-ST-2IP

ILE 3 Detete TTLE [J Change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

rY-§1-2p _ CITY-5T-21P

3. | haredy cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.67(3)(i). Florida Statutes. ) further certify that the iniorm;.‘:ticmr

indicated on this report or supplementas 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
ol the corparation or the receiver or lrusiee empowared to execula this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Black 12 if
! .

an address, with all other like empowered. ‘

GO IR ? e tfpz. @) 114-3553

Daytumn Phone &

changed, or on an attachmen

IGNATURE:




