2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = 45 \r . FILED
1. Eniy Narne (16 A Jun 08, 2000 8:00 am
TSP AMERCA , iNC. Secretary of State
) 06-08-2000 90021 037 ***150.00
Principal Place of Business Mailing Address
4919 OTH AVE Ok E. GUT BoTis AVE CIR.E.
SAAASOTA FL 24243 SARASOTAR, FL 34243 o
| Co1Ub862
2. Principal Place of Business 3. Mailing Address
Suit_e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State , City & State 4. FEI Number Applied For
_ &x~ oe§772¢ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese';g ‘ﬁric:jitional
6." Name and Address of Current Registered Agent - - - -—~——- 7 Name and Address of New Registered Agent —
Name
TOMAS L. RUPZECHT
?‘f/ ? 8o AVE— C/@GLE E’JT Street Address {P.0. Box Number is Not Acceptable)
SARASOTA |, FL 34243
City FL Zip Code

8. Thefabove named entity submits this stalement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida.

smﬁiua& TOMAS L R upPRECHT J ":ﬂ]z" J—/ILr/OO

Signature, typed of printed name of registered agent and tike If applicable (MOTE. Registered Agenl signature required when reinslalmrﬂ’ patel

10. Election Campaign Financing $5.00 May Be

~9 Thig ¢ofporation is eligible to'satisty its Intangible

CR2E034 (9/99)

Tax fil‘mg n_aquirement and elects to do so. Trust Fund Contribution. = Added to Fees
{See criteria on back) |}
1. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PAES 10 E~T [ Celate TILE ClChange [ Addition
HAME THoMS 4., RwFRECHT NAME
STREETA00RESS | ) § BoTed AVE CireC LF BALT STREET ADDRESS
GITY-ST-2IP SanASeva | £ e £ 7 Ciry-s7-21P
TITLE v ‘P- ’ [ pelete TifLE [ change [ Addition
NAME O BN CUHAFFEL NAME
STREETADCRESS | 208 YDACUM PRWY A JOr 2 [ streer anoress
Y-St | A LEYAnonms VA sl
e | : - L — - T pelete. _f e ——— ‘ . [Jcrange (] Aadition
NAME E)’if) ENGEN Bk TTCHRE. NAME
SRETADORESS | 221 A TP—Touw/L #le2 STREET ADDRESS
CITY-ST-EP FPoNuTE VEDRA EEA s dd y i CITY-§1-7P
TILE ' 3 pelete TITLE Ochange [ Addition
NAME : HAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [T palete TIE . [0 Change [ Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS
GITY- ST-ZiP CITY-5T-2IP
TMLE O Detete TITLE T change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
- ot the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachment with an a _with all other like empow,
SIGNATURE: : 7 shz) o0 T#/-358- G300
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICWECTOR ’ T Date Daytima Phone #




