2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P99000006621 Secretary of State

1. Entity Name 03-24-2003 90177 014 ***150.00
TSI RETAIL, INC.

Principal Place of Business Mailing Address
9350 LAREDO AVE PO BOX 50929
FORT MYERS FL 33905 FT MYERS FL 33994
s N NIRRT
9180 GALreria CounrT _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
SuaTE 700
City & State City & State 4. FEI Number Applied For
NAPLE S FL 562748152 Not Applicable
Zip Country Zip Country » . 8.75 Additional
34104 Colrcg . 5. Certificate of Status Desired [ Eee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - U e = e 2|~ Name . . —_— e -~ o
STEWAHT’ JAMES C JR. Strest Address (P.O. Box Number is Nc;t Acceptable)
2121 COUNTY ROAD 951 ULTE
GOLDEN GATE FL 34116-6543 Gigo GaLerin CourT
City ip Code
NAPLES FLi13¢ 09

8. The 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,

CR2E034 (10/02)

SIGNATURE :
. Signature. typed or printed name of registered agent and fille if applicable (NOTE: Registered Agent signalurs recuired when reinstating) DATE
" FILE NOWI!! FEE IS $150.00
: 9, Election Campaign Finanginy
q After May 1, 2003 Fee will be $550.00 Trﬁ; Igjnd gopnt:?buti:)n o O .?c%g?oh;?;: °
“Make Check Payable to Florida Department of State A ’ ' :
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 [J Delete TITLE {7 cranga [ Addition
NAME SANTERRE, RICHARD J NAME
streeT aporess OO FIFTH AVE SQUTH STE 522 STREET ADDRESS
crv-st-ze NAPLES FL 34102 CITY-§T-ZIP
TME PD O Delete TILE O cChange  [] Addition
NAME CAUDILL, GLENN E NAME
street anoress 9350 LAREDO AVE STREET ADDRESS
arv-sr-2¢ FQRT MYERS FL 33905 ‘ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
~NAME e o BonAML . los
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-289
TITLE . 3 Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P .
TTLE : ] Delete TITLE {7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that{ am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/AGIG AT 2e6rastE. Cavons Presidet 3-11-03 | 239- 34y-z9as

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




