e
, Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
T Secretary of State
DOCUMENT # 879413 06-03-2002 91193 041 ***150.00
1. Entity Name
TBA COMMUNICATIONS, INC.
Principal Place of Businass Mailing Address
4903 GEORGE ROAD - 4803 GEORGE ROAD
SUITE 330 : SUITE 330
TAMPA FL 33834 TAMPA FL 33634
us Us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, atc.
City & Stata Cily & State . 4. FEI Number Applied For
o 59-3081391 Not Applicabla
e SZlpe - - -—: - - CO‘I.Iﬂlry--"-t— —— -.-ZfD—-u-ﬁ_‘-..-e-'t“:--. .._.Counlry;.;- [POPRNI Efcéﬁﬂl&lﬁr&mﬁféd_;l:] —--—-?E.;_Zesq.m“ma]. .- Je
_6._Nome and Address of Current Reglstorgd Agent : 7. Name and Address of Now Reglstsred Agent
i e — S LS e s [SNBMG e e e o - s e SRS e T SRS
COZART ' CARLTON Sirest Address (P.0. Box Number is Not Acceptable)
4803 GEORGE RD.
SUITE 330
TAMPA FL 33834 City ‘ FL ] ZiplCode

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

]

SIGNATURE -

gnature, typed or printed name of regpttesed agent and L i Bpplicable. {NOTE" Registere Agant signalure raquired when roinstaling) DATE
9. This corporation is eligibia to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Slection & N
Tax filing raquirement and elects to do so. Aher May 1, 2002 Fee will be $550.00 0 ?::(a;:ndagg:ggml::ncmg (] f‘i’g?ohégfe
(See criteria 01 back) O Make Check Payable to Departmant of State '
1, OFFICERS AND DIRECTGORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
Tme P O perste Lul3 [Jchaage [ addition | S
A COZART, CARLTON C MAVE @
STREET ADDRESS | 5121 NEPTUNE WAY STREET ADDRESS §
or-si-22 | TAMPA FL 33609 CTY-51- 2P §
TME ST O elete me O change [ Addition | G
RAME COZART, DONNA L NAME
STREET ADDRESS | 5921 NEPTUNE WAY STREET ADDRESS
TTem ST = TAMPA L 33609 T < T e e e S BB s 1 m ey
Tme O Detete FIMLE O chonge  [J Addition
LT 5 e e e e oo RMAMEL - o | - e
STREET ADDRESS SIREET ADDRESS
CTY- 8T-2P CITY-ST-21P
TLE [ Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1- 2P CITY-$T-2
Tme (J Detete TmE ' Ochange [ Agdition ;
HAME NAME l
STREET ADDRESS . STREET ADDRESS ]
CrY-s1-2IP CiTy-s1-2P '
13 O oelee TME [ Changs [ Adsillion
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CIFy-S7-21P

13. | hereby ceriify that the
indicated on this report
of the corporation or the
changed, of on an attachi

SIGNATURE:

information supplied with this ﬁling does not quality for the exemplion stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
Qf supplermantal report is True and accurata and that my signalure shall have the same legal effect as if made under cath; that I am an officer or director
Reoiver or trusies empowered to execuls this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if

Bt with an address, withy}l othar like empowerad.
4.1]13’1/% P2 AYR-1606S

Daytine Prong ¢ .




