2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065720 Feb 006, 2001 8:00 am
1. Entity N rjr
T(;'ITSALagBFrWAHE SOLUTIONS, INC Secreta of State
! ' — ! 02-06-2001 90266 020 ***155.00
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PARKWAY 8875 HIDDEN RIVER PARKWAY
SUITE 170, LAKEVIEW BUILDING SUITE 170, LAKEVIEW BUILDING
TAMPA FL 33637 TAMPA FL 33637
us us .
et e o e T e R e e S R 2 ST - e
Suite, Apt. #, etc. Suite, Apt. #, elc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3402578 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §8.75 Addditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNE, MICHAEL
802 CHIPAWAY DRIVE
APOLLO BEACH Fl. 33672

Street Address (P.O, Box Number is Not Acceptabla)

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cof registered agent and title if applicable {NOTE: Registared Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) 1 Jé . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TIMLE P+ (ED Kichange [ Addition | S
NawE BROWNE, MICHAEL A NAME MICMACL A, BROWNE z
STREET ADDRESS 30'2 CHIPAWAY DRIVE STHESTACDRESS |BO2  CAI@AWDAY TIRANE 3
CITY-§T-2IP CITY-ST-2ZP RPoLL BEAcl ‘Bl 35712 g
TITLE Sggm BEACH FL %572 O Detete LE cCOD : W Change [ Addition %
NaE PARKANSKY, LINDA M e PARKANSIO), LINDA M
STREET ADDRESS | 802 CHIPAWAY DRIVE STREET ADDRESS | ©9EY2. CHAPAGI AN DRwve
CTST-2P | APQLLO BEACH FL 33572 eiry-st-2p APOULD BERU, FI 3571
L ‘ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P \ CITY-ST-ZP
MLE ' ‘ 2] Delete TITLE [ Change [ Addition
" NAME NAME
STREET ADCRESS STREET ADORESS (.
GITY-ST-ZIP CITY-5T-ZIP
TIMLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZP o CITY-5T-ZP
TITLE ' . O pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP e T . ‘ CITY-5T- 2P

13. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further centify that the information
indicated cn this repert or supplemental gfhort is 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 corparation or the receiver or tn ered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith hepdtke empowered.
. MIcHAEL A, WHNE
smnmun/ - Pegebent v EED ool B3 ATA-4B14
- & }mxrunt AND TYERD /gﬁ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

4



