2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PIR000DIR6SE ™ v~ May 15, 2000 8:00 am

1. Entity Name

T[p Gevvices, Ine. Secretary of State

05-15-2000 90189 019 ***158.75

Principal Piace of Business Mailing Address

/52_’] Nw ZQQA‘E- f;o-"l'cg
&HWW\LMP‘ }2@09

CO890867

2. Principal Place of Bl:jﬂ S5 3. Mailing Address
123 Nw 228 Mt 6ite & SANE ko LEPT

Suite, Apt. #, &lc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurgber Applied For
(ﬂam!Sdl"n& FI oY - ’56704 }[ Not Applicable
ze Couniry Zp Country 5. Certificate of Status Desired $8'75 P_\dditional

By X7 N7 S Y - I S B [ R I FeeReaured .

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Liip I:njhj e Berd dnaley
Street Address (P.O. B&Nquijer is Not Acceptable)

%224 Nw 6'—?";“73#&:? 1Sl dw b

(oamgseclle, FL 25 coc

City . Zip Code
| assville FL | “33%06
- 8. The above named entity sulysfts this statement for the pyrpose of changing its registered office ar registered agent, or both, in the State of Florida.
X .
. : - -~ o
| SIGNATURE « % HWW" A Taaley W 4‘! Zﬁ[ [
Signﬂxre, xy;?;d or printed narna & registered agent and lw% (NOTE: Registered Agent signature :equir!d whin reinstating} DATE
8. This Torpdratior is eligible to salisfy its Intangible ™} 10, Election Gz o Financi — Lo T T
Tax filing requirement and elects to do s0. ’ T Sction Campangn ‘mancmg $5'00 May Be
¥ rust Fund Centribution. O Added to Fees
(See criteria on back} O
11. . . OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P remdeat O Delete TIME O Change [ Addition
NAME Richar Of{ﬁ' NAME
STREET ADDRESS l “ % sw /) 'ﬁfr STREET ADDRESS
CTY-$T-2P (aaste 69312 Fi ;zbo‘] CITY-$1-21P
TTLE Exuq-h'a, \?m, Puu"u-\f [ Delete TITLE [ change (] Addition
e o Herberd A Taglefe e
STREET ADDRESS |44 & J{p Mw;b { STREET ADORESS
o520 |ronasvilla Fl 3206 GITY-ST-2P )
| TME Vot Pricedent %peme TILE ’ . [ Change [ Additian
NAME Herbard A ‘I'.‘ak'i L NAME
" STREET ADDRESS : STREET ADDRESS
i CITY-5T-2IP . CY-ST1-2P
THLE Vﬂt rﬂlﬁw x’ Delete TITLE O change [ Addition
NAME ' NAME : .
nos i Loﬂs
STREET ADDRESS m ﬁﬂ u STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me | Apfhar [, Camep bell XK{veete oL : O Crange (] Addition
NAME + L‘ NAME . .
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O oelete TILE [J Change (] 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 cerlify 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 ocath; that | am an officer or director
of the corporation or the receiver optiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepl, wigf’an address gwith all ctheslike empowered.
focbert A T T 4losfomn 352-132-33

OFFICER OR DIRECTOR Dats ¥ Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



