FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

IGNATURE ANDTYPED OR PH

- N
INTED NAME OF SIGNING OFFICER CF DIRECTOR

Dats Daytime Phone #

1. Enlily Name 04-21-2003 90526 010 ***150.00
TVAS, INC
Principal Place of Business Mailing Address I
3208 ALTERNATE HWY 19 NO, 3208 ALTERNATE HWY 19 NO.
PALM HARBOR FL 34603 PALM HARBOR FL 34683 PR .
2. Principal Place of Busingss 3. Malling Address HII"II‘ Nl ||||I mu ||m |I||| “’H ||||“m”]||| ‘Im ““l Im ||||
Suite, Apt. #, &tc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36%6 Applied For
59— 73 Not Applicable
1 ntr i ntr iti
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e - ... Fee Reguired Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namie
GRAMER'C SD Street Add {F.O. Box Number i N.lA table)
ree ress {(F.O. dox Numper 15 NOlL Acceplabie
3208 ALTERNATE HWY 19 NO.
PALM HARBOR FL 34683
' City FL [ 20 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed or printed name of registerad agent and title it applicabla {NOTE: Registered Aganl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .- - ) ) ) '
9. Election Campaign Financing - $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make.Check Payable to Florida Department of State et
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete T O Change [ Adition | &
NAME GRAMER, CHARLES D NAME =]
sTreeT aporess | 3208 ACT 19 N STAEET ADDRESS 3
orv-st-2¢ | PAUM HARBOR FL 34683 CITY-57-21P S
ol
TITLE [ pelete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e T L - e - — - —
CITY-ST-2IP CITY-S1-21P
THLE T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2Ip
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
TITLE [ pelete TILE O cChange ] Addition
NAME  rov, NAME :
.- STREET ADDRESS Wi STREET ADRRESS
CITY-ST-2P o CITY-ST-2IP
12. | hereby certify that the information suppfeeith this filgig 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 supplementg# fepo is true Apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivewertpielze emipowerdd to execute this report as required by Chapter 607, Florida Statutes’ my name appears in Blogk 10 or Block 11 if
changed, or cn an attachne AL drefs, with b ofpr like empowered. . )\
1-{_ i » N}
SIGNATUR ZlIRE M&S 62:4#1[—7@ 1603 >372499



