FILED

2003 FOR PROFIT CORPORATION
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TMG FINANCIAL, INC.

FO1000005249

Principal Place of Business Maiting Address

8251 MARYLAND AVE. STE/&;O
STE 10

CLAYTON MO 63105

STE 10
CLAYTON MO 63105

8251 MARYLAND AVE.. STE 106

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elfc.

SUVTE

Suite, Apt. #, etc.

10 ST

/O

ecretary of State

04-14-2003 90917 048 ***150.00

R T

XCHECK HERE {F MAKING CHANGES

City & Stale City & State 4. FEI Number 43 1832898 Applied For
Not Applicable
“an Country e Country 5. Cerlificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

e e A = g T T

+

Street Address (P.O. Box Number is Not Acceptable) _

e b et = et et ————

bt

City

FL

Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitla it applicable.

[NCTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11.

THLE PT l [ Delete TMLE [l change [ Addition
NAME MEDVE, JAKOB NAME

STREET ADDRESS [ 8251 MARYLAND, STE 10 STREET ADDRESS

ory-st-zP [CLAYTON MO CITY-ST-2P

TITLE Vs [ Delete TITLE [C) Change [ Adaition
NAME HESSEL, NANCY NAME

STREET ADDRESS | 8959 MARYLAND STE 10 STREET ADDRESS

CITY-ST-2ZIP CLAY‘TON MO CITY- ST-2IP

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS B i
CITy-ST-21P _ et e e e e RCITY-ST-TR = | v e T e

TILE 7 Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-§7-2Ip CITY-ST-7P

mE O Delete e O change  [J Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2IP

TILE [ Dalete TME [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the informatios
indicated on this report of suppley

A

\(?///65

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
ute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

E BISRUIRED Sawvos Medue V 319 dooo

SIGNATURE:

iGN-tﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR Ea DSA)T'

Data

'Daytime Phone #

CR2E034 (10/02)



