2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am:

OGN P97000098407 Secretary of State
TPLS, INC. 03-13-2002 90127 041 ***150.00
Principal Place of Business Mailing Address
G/O AUTOMASTER C/O AUTOMASTER
615 NORTH COCOA BOULEVARD 615 NORTH COCOA BOULEVARD
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘348 1546 Not Applicable
i Zi Counts iti
Zie Country ® ountry 5. Certificate of Status Dasired O §8.75 Additional
] S, .-Fee Required . -
6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENFIELD. HARRY C ESQ John J. Kabboord, Jr.. Esq.
* Streflg'-\gﬁreﬁ (P.(i gix Number is Nol Acceplable)
800 E. MERRITT ISLAND-CSWY., SUITE 202 . Atlantic Ave., Suite 801
MERRITT ISLAND FL 32952
City, Zip Code
Cocoa Beach FL 32931
8. The above nam, ennty sulghnits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Shnature, l\yé/’p)med)uma of registerad agent a{nd fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation iéZigible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirefnent and elects to do so. After May 1, 2002 Fee will be $550.00 . 0
o Trust Fund Contribution, Added to Fees
{See criteria ord back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO O Delete TITLE ¥XcChange [ Addition
A PANZINI, THOMAS NAME
stReeT ADDRESS | 306 SOUTH BANANA RIVER BLVD. #505 smeeraooress | 308 Barrello Lane
orv-s1-27 | GOCOA BEACH FL 32831 CITY-ST-2IP Cocoa Beach, Florida 32931
ME O Delete I Tme ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TILE R T A T h [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-8T-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-S1-2IP
TITLE O Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee grppowered to execute thimreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an\?en with an s, with all other like g ered.
SIGNATURE: Y& 25 /& 255250 SRALL-97 Garlis K43
SIGWR?ND TYPED OR Pnlﬁ?Eo NAME orﬂélamuu ) R OR DIRECTOR " Date Daynma Phone #

AV 99bELIG

CR2E034 (9/01)



