Jan 14, 2002 8:00 am

DOCUMENT # - PO0000069589 Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

1. Entity Name . H U

TODD OON‘SULTINGi INC. 01-14-2002 90058 041 ***150.00
Principai Place of Bu_siness Mailing Address

+1303 GAROLINA GOURT 1303 CAROLINA COURT UUUU U &
“THE VILLAGES FL 32159 THE VILLAGES FL 32159

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number Applied For
L 59-3658850 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired ] $8.76 Addilional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
T.ODD’ HARY Street Address (P.O. Box Number is Not Acceptable)
1303 CAROLINA COURT-~.
THE VILLAGES FL 321
Cit Zip Code
v FL l RIG A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
ey cForli— ;

St

SIGNATURE

;lﬁ% :

Signature, yped or prlnlﬁ name of registerad agent and fite il applicabla. (NOTE: Registerad Agent signature required when reinstating) .’ﬂl: f,r
§GHET Ea’réi?ogTé;aigib\e to safisfy its Intangible | " = AT E NBWIH FEE IS $150.00 10. Elocti N ,
; oy w s Tad T,y B e PRy e . Election Campaign Financing $5.00 May Be
ax fnlm'g-rgqmement and elects 1o do so. a1 AftarMay -1,-2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD ] [ pelete me (K Change [ Acdition
wue | TODD, GERALD R NAME
sreeT aporess | 1303 CAROLINA COURT STREET ADDAESS
orv-stze | THE VILLAGES FL32150 | - v mW-Sﬁ?—j 32165
TITLE vsT | T Delete TILE M\Change [ Addition
NAME TODD, MARY R HAME
sTreet ADoRESS | 1303 CAROLINA COURT STREET ADDRESS
or-szp | THE VILLAGES FL 32159 ctw-ss 2165
TITLE — = = . - - O oelee TITLE - . C — - [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2IP
ME O pelete TIMLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TIMLE O Delste TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal efieci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: SECQ!&TW iRzl A 1/7/02  352-289-494%

SIGNATURE AND TYPED OF PRINTED NAME OF SyNING ‘OFACEA OR DIRECTOR Date Daytime Phone #

~

CR2EQ34 (9/01)




