FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SEOEEH0

DOCUMENT #  P00000043762 Secretary of State
1. Entity Name 05-01-2003 90217 026 ***150.00 =
T B G CONSULTING, INC.
Principal Place of Business Mailing Address
6176 ROYAL BIRKDALE 6176 ROYAL BIRKDALE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, elc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-1021549 Mot Anplicable
zp Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B T i o e misloName o= o 0 e e s N - LIFUUSNE TR
SYNNES DT DONA o Street Address (P.O. Box Number is Not Acceptable)
6176 ROYAL BIRKDALE
LAKE WORTH FL 33463
City FL Zip Code
“8. The above named sniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent,
" SIGNATURE
Signature, lyped or printed neme of registered agent and itle if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
FILE- NOWI! FEE IS $150.00 . ‘ I .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCEARS AND CIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e O change (] Addition 8_
NAME SYNNESTVEDT, DONALD NAME s
streer aDORESS | 6176 ROYAL BIRKDALE STREET ADDRESS )
CITY-ST-21P LAKE WORTH FL 33463 CiTY-ST-2IP it
[
TIME ™ pelete TITLE O change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
WE - . _.Ooelee. . - J-mme. . . ] } [ Change ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY -ST-21P
TIMLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-ZIP ' icmf-ST-zlP
TILE [ Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-21P
TITLE [ neiete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , Y CITY-41-217
1 hereby certlfy that the iphormatien supplied with i liling does not qualify for therexgmption stated in Section 312.07(3)(1), Florida Statutes. | further certify that the infarmation
md\caled on this repoor supp) -- tal report is fue and accurate and that my/Sigrature shall have the same legal effect as if made under oatbh; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or jhe receiyér or \istee smpfwered 1o execute this repart 35

!‘3

Aot 857797 e — )
‘r e - “Z [
ATORE ANDTYP E R PRINTED NAME OF SlﬁN’Nu OFFICER OR DIRECTOR ale Daytime Phone #

changed, or on an a achm with al willy al! other like empowered

SIGNATURE:
L




