2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PO0000047482 Apr 30,2001 8:00 am
ey ecretary of State

TBS CONSULTIWJG‘ INC. 04-30-2001 90393 016 ***150.00
Srincipal Place of Business Mailing Address
254 TINDER PLACE 254 TINDER PLAGE - aavey

CASSELBERRY FL 32707 CASSELBERRY FL 32707

I

et o et ot N

0043167

Suite, Apt. 4, efc. Sune Apt. '#, etc. DO NOT WRITE IN THIS SPACE

Clty & Stater ity & State 4. FEI Number Appiied For
Casselbers y_F [a. QaSSel kerry Fla. 59-3(,380f ez

Zip 3& 7D'§7 Chunuy p ‘33 707 Céuniry 5. Certificate ol Status Desired O ?g'gglﬁ?:;“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T rm—pee o i w*llmo+ktl =

géhgpgggf;] ELOA.[!:I'EY 8 Street Address (PO Box Numbef is Not Acceptable)

CASSELBERRY FL 32707 250 WhiteSand. G+

. | » Casselberry FL | ** 5270

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the Jtale of Florida.

SIGNATURE

CR2E034 (10/00)

Signaturs, typed or prirtad name of registered agent and title il applicable. {NOTE: Registered Agent Signature required when réinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ‘ .
Tax ming B memant and sloas 0 do o After MAY 1, 2001 Fee will be $550.00 10. Efection Gampaign Financing $5.00 wmay Be
4 req - : s : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. ! OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O3 Delete THLE D. . Erfange O Addition
NAME SIMPSON, TIMOTHY NAME Sim pson, tm g"\ }(/: + address-

STREET ADORESS | 254 TINDER PLACE SREETADORESS | 2 55 (o W ht '{’C, Can

omv-si-2¢ | CASSELBERRY FL 32707 avsize | cagSelberr \L £ 321071

TIME ! (] Delete TILE [ Change [T Addition
NAME | NAME

STREET ADDRESS ! STAEET AOCRESS

CITY-ST-2IP | CITY-ST1-2P

TITLE : [ pelete TITLE [ change [ Additian
NAME ’ : NAME . f i ) ~

TSTREETADORESS [T 7! - 0T T e ' STREET ADDRESS ’

CITY-ST-21P ; CiTY-ST-2P

TILE L petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P l CITY-$T-21F

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADORESS

CITY-ST-21P _ CITY-ST-2P

i : O Dekete mie Ol change  [J Addition
NAME : NAME

STREET ACDRESS I STREET ADDRESS

CITY-ST-2IP : : CITY-SI-21F

13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerufy that the information
indicated en this feport or supplemental report 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 or the receiver or trustee empowerad to exeGute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Brock 11 or Block 12 |f
changed, or cn ariw attachment with an address, with all oth & empowered,

SIGNATURE: L _ '71/ 23 /01 7421%? /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




