e

2001 UNIFORM BUSINESS REPORT (UBR)-

515

FILED
Jun 04, 2001 8:00 am

'DOCUMENT # PO0000037815

1. Entity Name

TSG MANAGEMENT, INC.

Secretary of State

05-15-2001 90063 038 ***150.00

Principal Place of Business Mailing Address

7007 LAKE ELLENOR DRIVE
SUITE 100
ORLANDO R, 32009

SUITE 100
ORLANDO FL 32609

7001 LAKE ELLENOR DRIVE

g v YUy

2. Principal Place of Business 3. Meailing Address

R CRA AR

MG

[

Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ?— 36%/ 05 b Mot Applicable
Zip Country Zip ountry - : i $8.75 Additional :
5. Cer!liicﬂa if. stalus Deilr-e’c‘! 0O Foe Reauired N
~ 6, Name and Address of Current Reglstered Agent’ 7. Namoe and Address of New Reglstered Agent H
: - Name - T -
SUI'I'WAN' MATTHEW E Street Address (P.O. Box Number is Not Acceplable)
7001 LAKE ELLENOR DRIVE
SUITE 100
ORU\NDO L 32809 City FL Zip Code
Ziis reg stered office or registered agent, or both, in the State of Florida.
e
. Flo)is10r00 AQent signeiure reduirsd when (#instaning) DATE
9. This corporation is eligitle to satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10. Eloclion Campaign Financi ;
Tax fiing reguirement and elects to do so. Alter MAY 1, 2001 Feo will bo $550.00 Trust Fund Cfm:?bumn_ i fgﬁ?u",‘!:gf"
{Sea criteria on back) Make Check Payable | Department of State L
11. OFFICERS AND DIRECTORS .- .. ... - g2 .. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN-11- .
TITLE 1} O oelete me Dckne [ Additen | S
3
HAME SULLIVAN, MATTHEW E NAME =
STREFFADORESS | 7001 LAKE ELLENOR DAVE, SUITE 100 STREET ADDRESS g-,
Ciry-S1-2P ORLANDO FL 32809 CITY-5T-2P 1]
TIE 1] Delete THLE [OcChange 7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-ST-2P
TILE: T T T e T ha = s menfee -!“""D‘Del-ae — TITLE—' - (o] Change ] Addition
MME ] - _ e HAME . R SR S
" STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TIILE O pelete TIHE {J Change ] Agdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P B CITY-ST-2P
TME - o O Dete me Clchangs  [JAddwion |
NAME NAME '
STREET ADDRESS | R v DS STREET ADDRESS
Gre-STTF ) L _§ orst-e . e . .
me ~ - -Ologere  fwme - - - - Dchnge [JAddiion | ¢
STREET ADDRESS " 4o STREET ADDRESS v s \ .
ery-§1-2p CIFY-SI-2P i

13, | hereby certify that the information supplied with this filing dogs pot.g
indicated on this repor of supplemental report is true gra TR
of ihe corparation of the recaiver or rustee empows
changad, or on an aitachment with an ped

a2ty b

or the axemption stated in Section 119.07(3}i). Florida Siatutes. | further certify that the information
my-signalure shall have the same legal effect as if mada under cath; that | am an officer of director
as4quired by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

Narecy

SIGNATURE:




