2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000085082 May 06, 2000 8:00 am
. Entity Name
TPS GUATEMALA ONE, INC. Secretary of State
05-06-2000 90267 001 *1,650.00
-Principal Place of Business Mailing Address
273 R, H. KESSEL C/O RH. KESSEL
nw N, FRANKLIN STREET P.O. BOX 111
IAMFA FL 336024418 TAMPA FL 33601111
L us
P > AN GRS
c¢/o D. E. SCHWARTZ c/o D. E. SCHWARTZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
702 N. FRANKLIN STREET P.0. BOX 111
City & State City & State 4. FEI Number Applied For
TAMPA FL TAMPA FL 59-3282441 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
33602-4429 Us 33601-0111 USs 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEW]T- SM. Street Address (P.O. Box Number is Not Acceplable)
702 N. FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicgbla. {NOTE' Registerad Agenl signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) IS,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:35:1,23”%3?5:!;?;”5;‘:”0Ing ] f?d"gﬂohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TILE EXcChange [ Addition
NAME LUDWIG, RE. HAME :
sTReET ADORESS | 702 N. FRANKLIN STREET STREET ADDRESS
ory-s-22 | TAMPA FL 33502-4418 CITY-5T-2P TAMPA FL 33602-4429
TITLE 1D ] Delete TILE KXChange [ Addition
NAME GILLETTE, G. L. NAME
STREET ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
omy-sT-2¢ | TAMPA FL 33602-4418 CITY-ST-2IP TAMPA FL 33602-4429
TIMLE D . [ Delete TINLE ‘ XXchange [ Addition
HAME EUSTACE, R.K. HAME
STREET ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33602-4418 CITY-ST-2IP TAMPA FL 33602-4429
TITE v [ belete TIMLE L3Change [ Addtion
NAME JENNINGS, G. D. JR. NAME
STREeT A00RESS | 702 N. FRANKLIN STREET STREET ADDRESS
crv-s-2F | TAMPA FL 33602-4418 CITY-57-2IP TAMPA FL 33602-4429
TILE v O3 celete TmLE XXchange [ Addition
NAME MILLER, L. A. NAME
STREET ADDRESS | 7002 N. FRANKLIN STREET STREET ADDRESS
cry-s1-20 | TAMPA FL 33602-4418 ciy-ST-2P TAMPA FL 33602-4429
TITLE S [ peleta TILE XX change [ Acdition
NAME SCHWARTZ, D.E. NAME
STREET ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CIry-S1-2P TAMPA FL 33502-4418 ciry-§T-2P TAMPA FL 33602-4429

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sypplemental 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 Cgrporaiion or Yt djver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an g i

L SPEENGD G hond, Yo [00  513-208-1808

SIGNATURE AND TYPED OR PRINTED NAME OF SINING CFFICETOR DIRECTOR Date Daytims Phone #

SIGNATURE:




