——

2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #  PO0000043762 FILED

1. Entity Name

T B G CONSULTING, INC. 02 NOV -1 AMI1I: 03 , 2
Ll TREY OF S5TATE
TALLAHASSEE, F LOR!DA

Principal Place of Business Mailing Address )
€176 ROYAL BIRKDALE 6176 ROYAL BIRKDALE e
LAKE WORTH FL 33463 LAKE WORTH FL 33463 - o
: _ grg s i R e o :
Suite, Apt. #, etc. Suite, Apt. #, etc. YHSS (Do NOTWRITEINTOIISPALE
clorvy, gé H
City & State City & State 4. FEI Number F=afestAppliad For
651021549 Not Applicable
“Zip T " Countiy~ T Zip -1 Country - R T P "~ $8.75"additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registerod Agent
Name
N N
SYN ESTVEDT' DONALDY Street Address (P.O. Box Number is Not Acceptable)
6176 ROYAL BIRKDALE
LAKE WORTH FL 33463
City Zip Code

8. The above napfed en ity submits this ftatement for the purpose hanging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of reffistered agent,

(T2 2l I0-29.02 -

SIGNATURE

Signature, terfd agent and title if a‘ﬁ'ﬁh!ab\e. . (NOTE: Registared Agenit signature required whan rainstating} DATE
L4
[4
9. This corporation f eligibfe to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect o
Tax filin ; A . 0. Election Campaign Financing $5_00 May Be
g requirgment And elects 1o do so. After September 13, 2002 Fee will be $ Trust Fund Contribution O Added 1o Foss
(See criteria on a Make Check Payable to Department ol STaTe '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelate TITLE [ Change [ Addition §
HAME SYNNESTVEDT, DONALD NAME N
stReer anoress | 6176 ROYAL BIRKDALE STREET ADDRESS §
crv-st-or | LAKE WORTH FL 33463 CITY-ST-2IP @
TITLE [ Delete TITLE ! [J ¢hange [ Addition % i
NAME NAME
STREET ADDRESS STREET ADDRESS
Teimisrtap | T ot T e - ==} omv-sr-zp - - -7 N
TILE 1 Delete me [ Change [ Addition
NAME NAME SRS P e ey
STREET ADDRESS STREET ADDRESS ‘l 1 -"!E}.{ I',|'E!;’El__w_l:§l E:-“'({}__l:l ] .5 **?SD. I'r”]
CITY-ST-ZIp CITY-ST-2IP
TITLE ' T Delete TLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP \\( q
TMLE 7 Deiete TmmLE M [Ishange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

pplied with thig filing does not qualisrTar the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
yental report is irfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trutee empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Blogk 12 if
Ndrefys, wih all other like endpowered.

13. | hereby certify that the informatjaa
indicaled on this report or sy
of the corporation or the re
changed, or on an attachghent wj

SIGNATURE: _

Slal-C 1 - ZZEZ,




