2002 UNIFORM BUSINESS REPORT (UBR) - FILED

1.

DOCUMENT #  PO0000098243

TAC CONSULTING, INC.

Entity Name

Principal Place of Business Mailing Address

1660 GULF BLVD 4100 N POWERLINE ROAD
APT 1007 SUITE H-5

CLEARWATER FL 33767 POMPANQ BEACH FL 33073

Principal Place of Business 3. Mailing Address “Imm m m”"u“

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90004 009 ***150.00

RO

2,
‘ 1503 5. DARE MABRY
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁmpﬁ Fl 65-1048533 Not Applicable
Zi Zi Count iti
P Country P ounity 5. Certificate of Status Desired | $8'75 Addmonal
5362‘f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRRIG CHALMERS
GERSOWSKY' JAKE Street Address (P.C. Box Number is Not Acceptable)
4100 N POWERLINE ROAD
SUNE H5 1503 S. e MmMABRY HAY
POMPANO BEACH FL 33073 Cily Zip Codg
TRMPA FL | " %%62.9
8. The above ng n Ky submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
2 4)24)
SIGNATURE \ 2%|02
typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} LTS )
9. Thisg.orporati(l)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Bo
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1 Fons
, (See criteria on back) O Make Check Payable.to Department of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME CHALMERS, THOMAS NAME
STREeT ADDRESS | 1660 GULF BLVD #1007 . STAEET ADDRESS
CiTy-57-21P CLEARWATER FL 33767 CITY-8T-2IP
e v [ pelete TITLE O change [ Addition
NAME CHALMERS, CRAIG NAME
STREET ADDRESS | 1660 GULF BLVD #1007 STREET ADDRESS
oTY-ST-2P CLEARWATER FL 33767 Fi CITY-8T-2P
TMLE CFO ¥ Delete TITLE [ Change [ Addition
NAME GERSOWSKY, JAKE NAME
STREET ADDRESS 4100 N POWERUNE RD #Hs STREET ADDRESS
CITY-3T-217 pOMPANO FL 33073 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESSV . STREET ADDRESS
cmy-st-ap | CITY-57-21P
TITLE [ Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-21P CHY-8T-2IP

S

|

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repon or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receipdfo
changed, or on an attachme

Bgdress, with all other like empowered.

DA\ LB L CRek CHRLmERS  4fz9foz

Ystee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Black 11 or Block 12 if

IGNATURE: Xs

HBYATUREJAND TYPED QR PRINTED NAME QOF SIGNING OFFICER Of DIRECTOR Data

Oaytime Phone #

CR2E034 (9/01)



