FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Mame p99000037288 05-07-2003 90153 048 ***150.00
TSL SOLUTIONS INCORPORATED
Principal Place of Business Mailing Address
12474 SAWGRASS COURT 12474 SAWGRASS COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
S— S— TGV

Sulte, Apl. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

650913719 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WILKINSON' KEVIN D ESQ. Street Address (P.C. Box Number is Not Acceptable)

12794 WEST FOREST HILL BOULEVARD

SUITE 268 ‘

WELLINGTON FL 33414 City i FL [z Code

8.2 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 otligations of registered agent,
SIGNATURE QM; aﬁzb b \'% 2-03

Signalure, typ@ned name of registared agent and iitle if applicabte (NOTE: Aagistered Agent signature required whan reinstating) DATE
AﬂFIL“;IE N?\:(:!Dls ';_EE I.S" 115:505?! 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, ee will be ' Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ change [ Addition
NAME ROBB, ROBYN HAME
STREET ADDRESS | 12474 SAWGRASS COURT STREET ADDRESS
or-st-zr |WELLINGTON FL 33414 CITY-ST-2IP
TILE VP O belete TILE [ Changs [ Addition
Nave ROBB, RALPH JR N
STREET ADDRESS | 12474 SAWGRASS COURT STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
feme, e eem _ O elete. _ TITLE o [ Change [0 Addision_|
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2PP
TITLE [ Detete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WITLE 7 Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20P

12. | hereby certii'y_th_at the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empawered. Sb
(&)

SIGNATURE: 5 @f@w‘b@. REQUIRED “-2(,-03 933 -S4 |

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £890680 -

CR2E034 (10/02)



