2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S I y S |
TPS HAMAKUA LAND, INC. ecreta of tate
05-04-2001 90075 019 ***150.00
Principal Place of Business Mailing Address
702 NORTH FRANKLIN STREET G/O D.E. SCHWARTZ
C/0 D.E. SCHWARTZ PO BOX 111
TAMPA FL 33602 TAMPA FL 338010111
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sq - 363 7330 Not Applicable
Z Count Zi i
® untty ® Gountry 5. Certificate of Status Desired R $8.75 Additicnal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
MCD , SM. Street Address (P.0. Box Number is Not Acceptable)
r T .C. ris Not Acceptable
702 NORTH FRANKLIN STREET se ndarees oxTamRer ?
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corperation Ts eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?rzzt‘izr%ag;ilr?;uig:mIng N fgj'(gom“g‘:ife
{Sae criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TIMLE D O oelete THTLE [T Change .. Addition 8_
NAME EUSTACE, R.K. NAME =)
sTREET ADORESS | 702 NORTH FRANKLIN STREET STREET ADDRESS 3
CITY-$T-2IP TAMPA FL 33602 CTY-ST-ZIP N
o
TLE D O3 Colete e T O change I Aadiion | &
NAME GILLETTE, G.L. NAVE
TREET ADORESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 323802 CITY-ST-2IP
TLE D [ Delete THLE P O change g Adltion
NAME LUDWIG, R.E. RAME
sTReeT ADORESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
OITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TILE ’ ] Delete TITLE s [ Change Addition
HAWE NAVE schwortz, D- E. X
Street
STREET ABPRESS steeeniooness |02 N orkh Feankiin
CITY-ST-2IP CITY-S1-21° TmetL FL 33 O
THLE 1 Datste TITLE Y] [ Change quidinon
NAME NAME TeONN4S, 6.D. ek
STREET ADDRESS STREET ADDRESS j <772, MNockh Frmklm 8 ree
£ITY-ST-2P CaTY-ST-2P Tﬁmpa_ i 3300
e [ Detete TITLE i [ Change MAdch’tmn
NAME NAME MILLER, LA
STREET ADDRESS STREETADDRESS |70 UOT'H'I Fraaklx 0 S{'T‘te'{'
CITY-ST-2IP CITY-ST-2IP L 3.
13. | hereby certify that the information supplied with this filing does not quality far the exemption Slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgergport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the @geiver or infstee empowered to 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 attachMgnteriti a7 with all other like empowered.
SIGNATURE: Anl |
SIGNATURE AND TYPED OR PRINTED NAME GNENG QFFICER OR DIRECTOR Daytme Phane #
{
-3



