FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T retary of
1. Entity Name 05-19-2003 90223 046 ***150.00
TSA ONE, INC.
Principal Place of Business Mailing Address
2320 NE 2ND STREET 2320 NE 2ND STREET
SUITE 1B SUITE 1B
QOCALA FL 34470 OGCALA FL 34470
: r A MAG RO
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEF?E IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
59'3049065 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
--- -7 =g Name and -Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILL, JAMES P. . Street Address (P.O. Box Number is Not Acceptable)
4968 S.E. 38TH COURT
OCALA FL 34480
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 Staie of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Ageni signature raguired when reinstating) DATE
FILE NOW1!! FEE IS $150,00
i N 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et o 0 32,00 May 2o
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D ™ Delete TILE [ Change [ Addition
NAME HILL, JAMES P. HAME
st an0RESS | 4966 S.E. 39TH COURT STREET ADORESS
CITY-ST-2IP QCALA FL CITY-$T-2IP
TE, D O Delete TITLE [J Change ] Addition
NAME HILL, ANNE R. NAME
STREET ADDRESS {4066 S.E. 39TH COURT STREET ADDRESS
CITY-ST-7IP QCALA FL CITY-ST-2IP
cmme -} - - .- O3 vetete - TLE -El Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE . O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§1-21P
TITLE O Delete TILE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iF
TIME ’ O Delete TITLE [ Change [ Addltien
NAME ) NAME
STREET ADDRESS T .- -l STREET ADDRESS -
CITY-ST-2IP o CITY-5T-2IP

gy Section 119.07(3)i), Floricla Statutes. | further certity that the information
e same legal effect as it made under oath; that | am an officer or director

& 607, Fiarida Statut 7!1& my name appears in Block 10 or Block 11 if

% f/ 5103 g52-yol—1448
A OR mnsc-rzq’ 7 f f Dote Daylime Prane #

12. | hereby certify that the infefmatich supplied)with thig fii
indicated on this repost0r supplemental reffort is
of the corporation grihe receiver or truste

CAY EL9LS0

CR2£034 (10/02)



