"DOCUMENT # P97000098407 FILED

1. Entity Name

TPLS, INC. Jan 12,2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90027 041 ***150.00
C/O AUTOMASTER GfO AUTOMASTER
615 NORTH COCCA BOULEVARD 615 NORTH COCOA BOULEVARD
GOCOA FL 32922 GOCOA FL 32922
Suite, Apt. #, etc. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number £0-3481546 Applied For
Not Applicable
i t i Count i
Zip Courtry “ip ountry 5. Cectficate of Stalus Desited [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, HARRY C ESQ -
Street Address (P.O. Box Number is Not Acceptable}
800 E. MERRITT ISLAND CSWY., SUITE 202 {
MERRITT ISLAND FL 32952
City FL | Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typed or printe nama of registersd agent and tlle i apphcahle {NOTE: Registered Agant signaturs fequired when reinstating} DATE
~8, This'corporation is eligibie to sahsty its Intangible [ ~=-FILE-NOW - FEE:S-$150.00 -+ sxrumi. 10. Elastion CampaimEinaneing - s
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing 0 $5.00 May B¢
= Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Delete TLE [Jcheng: (] Agdition | S
NaE PANZINI, THOMAS HAME =)
ThEET ADDRESS | 325 SOUTH BANANA RIVER BLVD. #505 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP b
COCOA BEACH FL 32931 |
THILE - [ Delste TITLE [J Change  [] Addition E:)
NAMF NAME
STREET ADDRESS STREET AGDRESS
CrTy-8T-21P CITY-5T-21P
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§1-21P CITY-57-21P
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADORESS . TREET ADDRESS
O -ST-TP~mf o s L | e e L - CITY-ST-2IF .
TITLE O Defete me | TR e e eyt 5] Chrange [ Addtion. [
NAME : NAWE
STREET ADDRESS STRFET ADDRESS
CITY-5T-21F CIFY-ST-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify 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 opdjustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j address, with all otherfBe empowered.

changed, or on an attaqhme
Lt e

SIGNATURE:

v -

, /~S-0) /F2/-83/- 7644

e Date Dayuma Phone #




