2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S15846

1. Eniity Name

TBS CONSTRUCTORS, INC.

Principai Place of Business Mailing Address
2641 48TH STREET 2641 49TH STREET
SARASOTA FL 34234 SARASOTA FL 34234-3209
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ___ Suite, Apt. #, efc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90140 024 ***150.00

RN LR MO UG

DO NOT WRITE IN THIS SPACE

s - - T e e

City & State City & State 4, FEI Number 65 0 003 Applied For
) 231 Not Applicable
Zip Country Zip Country 0 $875 Adgditionat

5. Certificate of Status Desired h
Certificate of Status Desir Fee Roquired

7. Name and Address of New Registered Agent

6. Namae and Address of Current Registered Agent

L Name ;}'ﬂ

—

7=t .

SPARLING, TED .. X Streel Address (F.O. BcOumber is Not Acceptable)
5022 ALMANZA AVE. ' i
SARASOTA FL 34235

ARASOTARL 342385 2041 474, $x

‘ f City Zip Code
s _ Seve fote FL |52 54

8. The above named'entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

o/ S

SIGNATURE

/ 2¢ AQ

Signature, typad or printad rogisiared agont and uile If applicable, {NOTE: Registerfd Agent signatufls required when reinstating) DATE 7
9. This corporation is eligible 1o satisty-its Intangible - . FILE NOW!!! FEE IS $150.00 1| 10. Elecio - - =
- ) i . tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mﬂgbuiion 9 O ES'OCLN;?;ES
(See criteria on back) ] Maice Check Payable to Department of State '
i1, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 _
TITLE PST ] Delete TITLE O Change [ Addition | §
NAME SPARLING, TED NAME g
sTREET ADDRESS | 2641 49TH STREET STREET ADDRAESS g
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP u
a§

TIMLE 1D : D Delete TITLE [ Change [ Addition | €
wme | SPARLING, TED NAME

sTReEET ADORESS | 2641 49TH STREET STREET ADDRESS

CITY-51-2IP SARASOTA FL 34234 CITY-S87-2IP

TITLE L1 Delete TITLE [0 Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TILE [ Change ] Addition
NAME e ] . o NAME . . -
STREET ADDRESS | - - STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS
CN-STIP ) L CITY-ST- 2
TMEy b w2t Delete e [l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

13. lhereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
vindicated o this report or'stpplemental report 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
af the carporation ar the receiver ar trustee empowered ta 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 attachmethwilh _gn‘e‘add_re§s, with all other like empowered.

SIGNATURE: .

Sl sl Les L ffee stastent |

Daytime Phone #




