NS

2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # PO0000026382 . Feb 09, 2001 8:00 am

1. Enty Name Secretary of State

TLH. CONSULT]NG' INC. ' - 01-23-2001 90015 039 ***150.00
Principal Place of Buginass Mailing Address
487 N.E. 4TH AVE. 487 ME. 4TH AVE,

CAPE CORAL FL 33309 ' CAPE CORAL FL 33009 ? — )

Suile. Apl. #, etc. Suite, Apt. #, eic. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b 5"" OQ ? 2?0’7 Not Applicabla
Zp Couniry ap Couniry 5. Cenificate of Status Desired [ ?eaezg’q Addibonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt L W T CTTTTU wtadi o . = Name- o —— e e . — — : e e
SCHUMANN, RAYMOND L _
. Streat Address (P.C. Box Number is Not Acceptable
13141 MCGREGOR BLVD,, STE. 9 ‘ prable)
FT. MYERS FL 33919
City FL , Zip Code

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

SIGNATURE
Signaiirs, typad of printed name of registensd agend and (it i appicable. {NCTE: Repisterad Ageni signature fequirec when remstating) DATE
9. This corporation is aligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election C an Financi
e erWAY 20 Foowibmssnay | 1 S St s ) 9500 we o
" (See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ' t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (1 pelets me ' [)change (T Addtion | 8
HAME LUNDGREN, THEQDORE P NAME - e
STREETADDRESS | 487 N.E. 4TH AVE. STREET ADDRESS §
Gmy-51-2¢ CAPE CORAL F1. 33909 Civy-ST-2P w
TME D 3 oeters TnE (T Charge (] Addition g
NAME LUNDGREN, MARY E NAME
STREET ADORESS | 487 N.E. 4TH AVE. STREET ADORESS
oIY-SI-27 | CAPE CORAL FL 33908 a-si-ze
--TME Z. . - . O petete _Tme _ _ .. ) O thange [ Addition-
NAME NAME
STREET ADDRESS™ ~ STREET ADDRESS ™ ,
CIY-ST-7P COTY-§7-2P
TLE ' 3 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-TP ' CITY-ST-21p
e O oelete TILE O change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDAESS
ery-S1-1e OTY-ST-2P
e 3 oetete MFLE O crange {1 Addition
NAME NAME
STREET ADORESS . ¥ _ STREET ADORESS
ciry-S1-1P CIvy-§T-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 319.07{3Xi), Florida Statutes. | further certity that the information
indicated cn this report or supplemenial feport 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 corporation of the receiver or trustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

en |-l 200\ 94} $27-1 b0

Daylime Fhore #




