FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATIO Sgp 12,2003 8:00 am
€

cretary of State
P E?“SNEmE”ENT # F97000070508 09-12-2003 90100 025 ***550.00
TRANSACTIONAL COMMERCE SERVICES, INC.
Principal Place of Business Mailing Address
4720 WEST CYPRESS STREET 4720 WEST CYPRESS STREET
TAMPA FL 33807 TAMPA FL 33607
N B IR
Suite, Apt. #, etc. Suite, Apt. #, etc. "’ [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3473215 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O gg;ggﬁ:ﬁ;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ E ’ Name T '
PARKEH' : DEUS C v Street Address (P.C. Box Number is Not Acceptable)
4720 WEST CYPRESS STREET
TAMPA FL 33607
City FL Zip Code

8.2The above named entity supmits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatura, typed or printed rema of registered agent end title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) N )
N F
After September 10, 2003 Fee will be $750.00 ? ﬁfg'gﬂn%a&ﬁi” Lanena f{iﬁ?ﬂgfe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Delete TITLE [ Ghange [ Addition
NAME PARKER, THADDEUS C iV NAME
sweer aposess | 4720 WEST CYPRESS ST. STREET ADDRESS
orv-sr-ze | TAMPA FL 33807 _ CITY-ST-21P
TIME Dvs O Detete TITLE (I Change [ Addition
NAME PARKER, JEFFREY R ‘ NAME
stRecT ADDRESS | 4720 WEST CYPRESS ST. STREET ADURESS
orv-st-ze | TAMPA FL 33607 BIFY-ST-2P
TILE. D o O celete B BLLSS O Change [ Additian
NAME RILEY, SCOTT P N C w7 '
streer apDRess | 4720 WEST CYPRESS ST. STREET ADDRESS
CITY-ST-21P TAMPA FL 33807 CiTY-S§7-2IP
TITLE VT [ Delete MLE O Crange [ Addition
NAME CAMERON, KAREN P NAME
staeer aporzss | 4720 WEST CYPRESS ST, STREET ADDRESS
arv-st-zr | TAMPA FL 33607 . . CITY-ST-2P
TLE o ) Delete TILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-ST-2P '
TITLE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not guality for the exemption stated in Section 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, witk all other likgaempowerad.
7 = Teliray B _ Rarie
()

SIGNATURE: Wice Preddent  Q/iofoz  (RIDIRI-JI3C

el
£HEDIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phone #

1489500

A

CR2E034 (4/03)



