2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H04491

1. Entity Mame s

TALLAHASSEE CONSULTING GROUP, INC.

Secretary of State

03-02-2001 90103 008 ***150.00

+ Principal Place of Business Mailing Address

414 E. 7TH AVE. P. O. BOX 3730
SECOND FLOCR TALLAHASSEE FL 32315
TALLAHASSEE FL 32303 us

us

[ R RV N R

2. Principal Place of Business

A51Y Beton Woods B

3. Mailing Address

3

A51¢ Befer Woods . |

OO

Suite, Apt. #, etc. Suite, Apt. %, etc.

DO NOT WRITE IN THIS SPACE

4 City & Stat ' . Applied F
’ri ({ y &Sl ﬁ/ 73} m FL & RS 59-2423309 NZ?,;T)pti;ribie
Zip Country Tzip Country - ‘ $8.75 Additional
5. Cerlificate of Status Desired O g \CGltona
?Z;{Z—;W& a ¢ Y,A-. 3'2?[7,—3‘{‘(‘@ U - X ﬂ', Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STAUBER, ALVIN Street Addrass (P.O. Box Number is Not Acceptable)
414 E. 7TH AVENUE
TALLAHASSEE FL 32303 9\ ; 3 W .
1 Retion Woods By
City { / Zip Code
7 a/[ dj\-ﬁ...(!‘ae?_ FL }323{:-5’?‘(2
Li
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicabls (NOTE: Registered Agent signature required when reinatating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 Elenti o .
Tax filing requirement and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 ¥0. Election Campaian Financing $5.00 may Be

{See criteria on back) | Make Check Payable to Department of State Trust Fund Conribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D 3 Delete TITLE [ Change [ Addition
HAME GELLER, STEVEN A. MAME
sTReer aD0RESs | 314 MISSOURI STREET APT. 2 STREET ADDRESS
CITY-5T-260 HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE DP ] Delete TITLE [ Change £ Addition
NAME STAUBER, ALVIN MAME
STREET ADDRESS | 9514 BETTON WOODS DRIVE STREET ADDRESS
CITY-$T-7P TALLAHASSEE FL 32312 CITY-ST-21P
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP OITY-§7-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S7-7IP GITY-ST-2IP
TLE {1 Delele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P GITY-ST-21P
TITLE 1 pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated 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 or director
of the corporaticn or the receiver of trustee empowered 10 execute this report as required ty Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em ered
siGNaTURE: LN STAUBE M Mo,

S ~d/ CA-¢pf-Fzzr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF GH PIRECTOR

Date Daytime Prone #

Mar 02, 2001 8:00 am

CR2EQ24 (10/00)



