~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT #  P97000035726 {
1. Entity Name ecretal y Of State
T.LP.i INC. 04-11-2002 90705 006 ***150.00
Principal Place of Business Maifling Address
227 N. MAGNOLIA AVENUE 227 N. MAGNOLIA AVENUE )
SUITE 200 SUITE 200 .
B B IO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘344331? Not Applicable
Zp Country - p Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent” ) B B ” 7.”Name'and Address of New Reglstered Agent ~
5 Name
]
ASMA’ WILLIAM M PA. Street Address (P.O. Box Number is Not Acceptable)
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
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 Florida,

SIGNATURE
Signature, typad or printad nama of registared agent and Litle if applicable {MNOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . N ‘
Tax f\‘lingprequiremenlgand elects IOVdo s0. o After May 1, 2002 Fee will be $550.00 10. $lecm;n Cdagpalgt;l F.mancm“; 0O $5'00_ I\gay Be
(See criteria on back) Eﬂ Make Check Payable to Department of State rust Fnd Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME CHAUFFETON, 1SABELLE NAME
sreeT aponess | 429 E. ALPINE STREET STREET ADDRESS
onv-si-ar | ALTAMONTE SPRINGS FL 32701 I omv-sr.zr
L g O Delete TITLE Vice - Phesiclendt O change 381 Adition
NAME NeME Kinny E’ OGN Lihad! p{—
STREET ADDRESS STREET ADDRESS J-f )& u\f" SWCP
CTY-57-2IP ' CITY-5T-2IP A\""CLM(\ ) p\-hr\%s , FL daoy
CIME e - e e e e [ Delete e - - - - [ Change.-- [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP “CITY-ST-2P
TILE [ patete TITLE [ cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P { cmv-st-zip
TITLE O oelete fITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P

13. | hereby certify that the informaiicn supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute thvs report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with a ther Lk powemgd.

SIGNATURE: ___ti—— " == = Y #///0:.» 467-%39 -375/

R Date Daytime Phorea #

AY 9188600

CR2ED34 (9/01)



