FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT #  F97000002765 Secretary of State
1. Entity Name
TFG MANAGEMENT COMPANY, INC. 01-23-2002 90037 043 ***150.00
Principal Place of Business Mailing Address
4800 N. FEDERAL HWY. 4800 N. FEDERAL HWY.
SANCTUARY CENTRE. STE. 303A SANCTUARY CENTRE. STE. 303A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
04-3220630 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - i Name )
BLACK]NTON' DENNIS H Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY.
SANCTUARY CENTRE, STE. 303A
BOCA R!ATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
¥
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 10. Elestion G an Fi ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trigt‘l(z:n dag;i'r?guﬁg:ncmg = fgj-gﬂo“g:ise
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TMLE [ Change ] Additian
NAME FINCH, WESLEY E NAME
staeeT anoress | 4800 N FEDERAL HWY., SANCTUARY CNTRE 303A STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CITY-5T-2IP
TILE T 1 Delete TITLE [ Change [ Addition
NAME BLACKINTON, DENNIS H NAME
staeeT Aooress | 4800 N FEDERAL HWY., SANCTUARY CNTRE 303A STREET ADGRESS
crr-st-zr - |BOCA RATON FL 33431 CITY-51-71P
—TitE D i [ -Detete —TILE [1.chaoge__[] Addition
HAME JAMES, ROBERT A .R. NAME
sTreer Aporess | 85 FRANKLIN ST. STREET ADDRESS
orv-st-zp - |BOSTON MA 02110 CITY-ST-2IP
TITE v W patere TILE [J Change [ Addition
NAME WADE, SUSAN M HAME
sTreer aooress |65 FRANKLIN ST. STREET ADDRESS
arv-st-ze - |BOSTON MA 02110 CITY-ST-2IP
TIME AV [ eets TITLE [ Change [ Addition
HAME BATEMAN, DEBORAH B NAME
streeT anoress |65 FRANKLIN ST. STREET ADDRESS
crv-st-z¢ | BOSTON MA 02110 CITY-51-7IP
TTLE 2 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

delied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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
3 1o execute this repoEt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

URsmm e H. )éjidcyhu ’/9%7-' (;ﬂ-/)?/é.?fﬁ’

SIGNATURE: S A’T\"l ErmeGUlREY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby ceriify that the information §
indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an attachment with g

W BT

nwy

CR2E034 (9/01)}



