2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104898 Aug 04, 2000 8:00 am
T Sy Name Secretary of State
TSPS., INC.
08-04-2000 90001 039 ***550.00
Principal Place of Business Mailing Address
40193 SHOREWOOD DR 4019 SHOREWOQD DR
PENSACOLA FL 32507 PENSACOLA FL 32507 U u “ : { IOl
s v N LMK AT RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NL_J_mber Applied For
s ? - 3(.: 30 q 3 Cf Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O $8'75 ﬁfdditional
- Fees Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
o e - — C— ot e ——— e - Name — L e e mrm wn
Eg%SLlll%AHgWOOD DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2ED34 (5/00)

Signature, typed or printed name of regnsterad agent and title If applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligibte to satisfy its intangible : FILE NOW!T! FEE IS $550.00 ) o
T i vetromont A ofonts (0 do 5o After SEPTEMBER 13, 2000 Min. will-be $750.00 | = fr'j;"‘?ﬂnga&"nﬁ;g;”n?”c'"9 O fz-egqo";:sésﬁe
(See criteria on back) & Make Check Payable to Department of State
11, X QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e O] Delete TITLE FVD [ Change Mdd‘ninn
NAME NAME Vi< R Bell
STREET ADDRESS SRETDDRESS | /4316t Shrores) 00 Vs 4 Or
CITY-5T-2P CITY-ST-2IP Pen<a (.o la, £t 3 250 ‘7
Tme 1 Defete THLE ) T (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIFLE [ change [ Addition
NAME - e = NAME
STREET ADDRESS T stemeoRess [T T T T o —_— == - -
GITY-ST-2IP CITY-ST-2P
e 7 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE O Celete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenjdlireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm&qt with ApAddress, with allother lika empowered.
SIGNATURE: d| ,/303/ 00 85D-Y97-£737
ate Daytima Phone #




