2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99 povo 6002
1. Entity Name * “
TP Auro SRLES, /AT
Pancipal Place of Busingss Mailing Address St & ) N“ 8; 3 I
FE/* A oo S7 0l MR23 fATE
TALLRAHRASSER fz 2303 SECRETA&& FLUR\DA
TALLAHA
2. Principal Place of Business ] 3. Mailing Address
Suite. Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. ST IELE P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg'gesq lﬁ:‘e‘:}mo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
5 :
LiPron, Koward . e
\_?gP/al /‘/ /‘70#1?0’: g/—m Street Address (P.0. Box Number is Not Acceptable). ]
TRLLAHRSSEE For FR303
City FL Zip Code

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.

SIGNATURE
Signature, typed o printed name of ragisiered agent and il il applicable. (NQTE: Ragistered Agenl signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and etects to do so.

o G -

e, g s e 3
Agfter ,1;.2001 ﬁae‘mwm ber?foﬁo,gﬂ Trust Fund Contribution.

Zh

wﬁmowm%gégg; So008

10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) ] bméﬁm’*payaﬂ g Paﬂmal'l
1. i OFFICERS AND DIHECTOHS 12. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S&cwa;RRY 1 Delete e O)change [ Addition
feile AsPron, Romatd HAME =0 ﬂ I:J 418238
SIRELTADDRESS | 2 on s SAENCER ‘bf STREET ADDRESS : LA M __ﬂl HaE--11R
WIS R g ASSAE Ao  FA3/2 cmy-s7-2° : HM PR O e ] 500, 16
TEERE VR AL 3 peleiz TILE Clchange [ Addition
£ ROl JI7RRS Mt NAME
SIRETADORESS | o g7 & P TRE Coe LE. STREET ADCRESS
SSTI = e M ASSEE Sl 3A30F CITY-ST-2P
TTLE SROES 1 DENT 7 Detete TITLE [ Change [ Addition
Y wR7, GCOEG NavE
£T ADDAESS | o ,/a’ C‘,ee‘ﬂe' AYRTLE WeEsHT STREET ADDRESS
CeesT 7P m"? o, 6” B AP CiTy-8T-2IP
£ O pelete TITLE {Jchange  [J Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

HE 3 Celete TITLE [ addition
: NAME

STREET ADDRESS STREET ADORESS

CrFY-5T-21P CITY-S1-21P \“

THLE 7 Delete TITE

RALE . NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

E]Xhange [ Addition

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | :‘urther certify that the information
€ accurate and that my signature shail have the same lagal effect as it made under oath; that | am an cfficer or director
o empéwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or true an

of the corporation or the
changed, or on an att. nt with a

Sddrgss’ with gif other like empowered.

SIGNATURE: TAREY,

ITo—S1a-£5PG

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

e o

CR2E034 (11/00)



