2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000931 78

TARPON SPRINGS FL 34689

1. Enmy Name
TFIAMAC INC.
Principal Place of Business - o . Mailing Address
1827 INDUSTRIAL BLYD 1827 INDUSTRIAL BLVD

TARPON SPRINGS FL 34689

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90130 028 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite] Apt. #, etc. © Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3482387 Nat Applicabla
Zi Count Zi C iti
P ouniry P ountry 5. Cenlificale of Status Desired O $8.75 Additional
) Fee Required
—--| -= =-@.-Name and Address of Current Reglstered Agent-~ =" == —-- [ &.— ~= = - =7 <Name and Address'of New Registered’Agent™™"™" ~——
| Name
MACGREGOR, TRA :
| 3 ! VIS Street Address (P.C. Box Number is Not Acceptable)
182? INDUSTRIAL BLVD
TARPON SPRINGS FL 34689

City

FL Zip Code

SIGNATURE

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

- Signature, typed or printed name of registered agent and titfe il applicable. {NOTE: Registered Agent signatura reguired when reinstating)

DATE

\{ i

lAﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. | s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIMLE 1'PD . O Delete TITLE [JCharge  [J Addition
NAME D TRAVIS MACGREGOR NAME

STREET ADDRESS 1827 INDUSTRIAL BLVD STREET ADORESS

orv-si-7p | TARPON SPRINGS FL 34689 SIY-51-28

TITLE STD 3 Detste TITLE [ cChange {1 Addition
NAME JILL N MACGREGOR NAME

streer apDRess | 1827 INDUSTRIAL BLVD STAEET ADDRESS

CITY-$T-2P TARPON SPRINGS FL 34689 CITY-ST-2P

TLE |-~ i e Rzmel . v = a=[3]Dglate” b= | CTITLE e ST e T e ] Chamge™ "~ [ Additfonj
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-ST-7IP CITY-ST-7IP

TILE [ Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2IP CITY-§7-IP

TITLE O pelete TMLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-$7-2IP CITY-ST- 24P

TITLE [ Delete e 3 Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-5T-2P CITY-5T-2IF

SIGNATURE:

'/‘R =

= Ul

04/03/2003

12, | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ind(cated 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 afficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

RED 727 939~1922

SIGNﬂUHE mm V %@%gslfﬁ OFFICER OR DIRECTCPr es]_de-nt

Dale

Daylime Fhona #

+O0R0CN

Avy

CR2E034 (10/02)



