FILED
2004 O R On REpPORTATION Feb 02,2004 08:00 AM

DOCUMENT # P97000089169 -~ ~Secretary of State-
1. Entity Name

TSE, INC.

Princlpal Place of Businass 4 Mailing Address —

2321-A2 N, 41ST STREEY 2321-A2 NW. 415T STREET

GAINESVIELE, FL 325606 GAINESVILLE, FL 32606

RN RAe

01262004 Ne Chg-P CR2E034 {1/03)

Do NOT WRITE !N THIS SPACE 4. FEl Numbar = A{.&pﬁed‘FoE —

59-3478276 ) ot Appiicable
" . 8.75 sdditional
5. Certificate of Statfss Des:redw 7 | f@e Recur e; na

6. Nama and Address of Curment Registered Agent

2501-A2 N.W. 415T STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN TH'S SPACE

B. The above namad entity submits this staternant for the purpose of changing its regisléred office or registered agent, or b&h, int tha State of F!bﬁda. I am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signaturo, yped or printed rams of registerec agem and ttie i spplicatly {NOTEtP Agent quired woen sal i v - = DATE
. - xS B I g
FILE NOWII! FEE i8S $150.00 9. Eiactlon Campaign Financing $5.00 May Be . Unoooogs14ss
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribuation. [0 Added1o Fees HeA04/04~80149-012 150,00
10, SFFICERS AND DIRECTORS — 1 : '
THLE be
RAME SPAIN, THOMAS C
STRERT ADDRESS | 23271-A2 N.W, 418T STREET
GY-5T3F | GAINESVILLE, FL 32606 ‘H .
TLE sSTD
RAME SPAIN, SUSAN B

STREETADDRESS | 2321-A2 NAW. 4157 S5TREET
oy -51-ap GAINESVILLE, FL 32606

TRLE
NAME

stz DO NOT WRITE

e | IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-2P

THE '

NAME
STREET ADDRESE
cayY-si-ap

TIRLE

NAME

STREET ABDRESS
CiTy-51-2p

12, | hereby certify that the Information supplied with this fiing does not qualily for the exemption stated in Section 1?9,67%3}&. Florida Staluies, | further certily that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath, that { am an officer or director
of the corporation of the recsivar of Tustes empowered 1o axecule this repon s requited by Chapter 607, Florida Statutes; and that my name gppears i Block 10 or Bloch 11 if
changed, or on ar attachment with an addrass, with all other like empowered, ’ -

SIGNATURE: e SibaN B OTAN ;@Z{M 350 57 45T

ED OR PRINTED NAME O SIGNIHG OFFICER DR DIRECTOR

Daytime Phore ¥




