. : FILED
- *2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P00000098243 ecretary of State

1. Entity Neme 04-24-2003 90204 004 ***150.00
TAC CONSULTING, INC.

Principal Place of Businass Mailing Address
$660 GULF BLVD 1503 S. DALE MABRY
APT 1007 TAMPA FL 33629

comman s - AR AR R

2. Principal Place of Business

ite, Apt. #, 2 ite, : .
Suite, Apt. #, eto Suite. Apt. 4, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1048533 Net Applicable
Zip Country Zip Country O $8.75 Additional

5. Certiflcate of Status Desired

Fee Required

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

—- . — o e — ——, s — L om | NAME, - . . - — P
CHN'MERS CRAIG Street Address (P‘O—. Box Number is Net Acceptable)
1503 S. DALE MABRY
TAMPA FL 33629
City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
' Signaturs, typad or printed name of registered agent and tile 1 2pplicabla, (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Ca n Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (r)n;?:?buli:)n. ’ O fc’lsd.eod?o'g?;ss ¢

Make Check Payable to Flerida Department of State :
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME CHALMERS, THOMAS NAME
STREET ADDRESS 16860 GULF BLVD #1007 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-21P
TITLE v w 1 Delete TMLE O Change [ Addition
NAME CHALMERS, CRAIG NAME
STREET ADDRESS | 1660 GULF BLVD #1007 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Additien
MAME - ) ) NavE T T T | ) T o ot o )
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
e [ palete THLE [ change (2 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE 1 Delele TNLE [CJ Change [ Addition
NAME R RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information bupplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemgntal feport 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

changed, or oh an attachment withfan afidress, with 3 } empowerad,

Yoy r“QEVIGE 'PRESIDENT / CFO Ylwfoz H13 233 IT77Y

N e o
(OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver of trustge empowered 1o execute this report as rEqurred by Chaﬁgé%é Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SlC\

SIGNATURE ANDJYPED DR PRINTED B

e

. CR2E034 (10/02)



