FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
DOCUMENT#  PO0000026382 Apr 17,2002 8:00 am
1. Entity Name ecretal y Of State »
T.L.H. CONSULTING, INC. 04-17-2002 90004 017 ***150.00 <
Principal Place of Business Mailing Address
487 NE. 4TH AVE. 487 N.E. 4TH AVE.
CAPE CORAL FL 33309 CAPE CORAL FL 33909
2. Principal Place of Business 3. Mailing Adcress “II"IH "“Im |lm Ilm "l" |Iw ""l Iml l"" l“l“l"l ”n |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65"0992907 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired 4 $8'75 ﬁfdd't'onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S - e gy TR =iName—c—- — P S e e e
SCHUI k N" RAYMOND L Street Address (P.C. Bex Number is Not Acceptable)
13141 MCGREGOR BLVD., STE. 9
FT. MYER"S FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad ageni and titte if applicabla. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. ?r'hlsfﬁf)rporatlgn ﬁ:r:ltglb‘jti) satnu';fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ling require and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition | 5
NAME LUNDGREN, THEODORE P NAME &
streeT AnoRess | 487 NLE. 4TH AVE. STREET ADDRESS 2
LITY-ST-2)P CAPE CORAL FL 33908 CITY-ST-2IP u
— 1
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME LUNDGREN, MARY E HAME
STREET ADDRESS | 487 N.E. 4TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33809 CITY-ST-21P
| e [ Dslete K e _Ocnange _ I Adgiion
T ] 1 e . UE . O P e Lo L L L PR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-2IP
TME O pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S81-2IP
TLE [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-81-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment wh an address, widkall ottyer like empowered.
SIGNATURE: gl - | - ore p-lun'/-r o 4/ Yo 14, ©
SIGNATURE AND TYPED OR PRINT]| g AME GF SIGNING JFFICER OR DIRECTOR S Dala Caytime Phone #




