. “AMENDED”

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v97000081031 L E D
1. Entity Name
0 .
TSCPR FLORIDA, INC. 3 SEP IU PH h hb
SECRETARY a5 mae
Al C:A‘;: f_‘i ;‘f ‘ { ,“‘r o ’l -':"\ | '."_
st al b F e ‘f\\“];’\"
2. Principal Place of Busingss 3. Mailing Address
5858 Central Avenue PO Box 41847
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEi Number Applied For
St. Petersburg, FL St. Petershurg, FL 59-3470265 Not Applicable
Z3iD3 707 8%’2 v Z3io3 743-1847 8%";; v 5. Certificate of Status Desired & geae'ggq lﬁid;“o"al

7. Name and Address of Current Registered Agent

Name
Sembler, Gregory S.

DO NOT WR ITE Street Address (P.Q. Box Number is Not Acceptable)

c/o The Seémbler Company 5858 Central Avenue
IN THIS SPACE

Cit Zip Cod
ét. Petersburg FL 33707

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent. ’

SIGNATURE

Signature, lyped or printed name of registered agent and litte if applicatle (NQTE: Registered Agant signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TIMLE DP TILE
NAME Semblér; Gregory 5. NAME
srreet apoeess | 9858 Central Avenue STREET ADDRESS
Ciy-81- 2P St. Petersburg, FL 33707 CIY-St-79
TME VSD TITLE
NAME Sembler, Brent W. NAME
STREET ADORESS 5858 Central Avenue STREET ADDRESS
Ciry-st-21P St. Petersburg, FL 33707 Ciy-§T-2/
TITLE vTD TTLE
NAME Sher, Craig H. NAME

streeTaDORESs | 5858 Central AVenue STREET ADDRESS ,
CITY-ST-2IP FL 33707 CITY-8T-ZiP Do NOT WRITE

St. Petersburg,

- . o ~IN THIS SPACE

Fabregas, Epifanio

STREETADORESS | 5858 Central Avenue STREET ADDRESS
eiry-§1-20 St. Petersburg, FL 33707 - 51-2P
THLE Vs TITLE

NAME Fugua, Jeffrey S. NAME

staeer aookess | 1450 S Johnson Ferry Rd Suite 100 § smeer aooress
CITY-5T-ZiP Atlanta, GA 30319 CIFY-ST-2P
TTLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1),'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 or lrustee empowered 10 execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. '

SIGNATURE: /j/wer"\ @M a 9/9/03‘ 727-384-6000

* SIGNATURE ANDEPED Q PH!MT? NAME OF SIGNING OFF|CER OR DIRECTCR ' Date Daytime Phone #
Gregory S. er, President

CR2E034B (12/02)



