2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRD CONSULTING, INC,

P01000007750

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90040 045 ***150.00

Prin¢ipal Place of Business

4062 GLENHURST DRIVE NORTH
JACKSONVILLE FL 32224

Mailing Address
4062 GLENHURST DRIVE NORTH
JACKSONVILLE FL 32224

2. Principal Place of Business

/5 Qvenpe de la Mey

3. Mailing Address

15 Avenue oe la Mepr

TV MR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RA0Y AQ05
City & State City &ﬁale 4. FE! Nymber Applied For
ajm Coast , FL 2/m Coast & 534’ 3694 8 5 5 Not Applicable
Zip Country $8.75 Additional

32137 usA

Countrz{ S A.

Zip
33137

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- } L e e e . - _ . Name . o N
DEMUYT ROSEMAHY QPOSC})"IQW‘G DEMD\Vr
' Sitreat Agg[ess 0. Box Number’is Not Acceptable)‘
4062 GLENHURST DRIVE NORTH /! venue de la Mey FH 2205
JACKSONVILLE FL 32224
City - Zip Cod
V' falm  Coast FL | 52737
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
fnsomary L0t []16102

SIGNATURE

LSignature, typad or printed name of register€A agent and tille it applicame.a {NOTE: Registerad Agent signature raguirad when reinstating}

DATE

9. This corporation ig eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See crit#ia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT O betete TILE [1change [ Addition
NAME KRosemar ¥ De Muy NAME
STREETADDRESS | 15" Arvewue ole la Mev #2305 STREET ADDRESS
CITY-ST-2IP Palm Loas ¥, FL 3a137 CITY - S1-7IP
L TreASURER-[Secretary O e e [ change [ Adgition
NAME Qoeema\rjb*emuy'f‘ NAME
STREET ADDRESS 15 HAuenue dela’ Mer #aass STREET ADDRESS
CITY-ST-2IP Pglw Coqs T, — L- 32 137 CITY-ST-ZIP
HITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ nelete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ Delste THTLE [ change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-ST-2P CITY-57-21P
TITLE O pelere TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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:

110 0o 32l 447- 5P

"SIGNATURE AND TYPED OR PWEﬁ NAME OF smmncgnéea OR DIRECTOR

Date Daytime Phone #

851000

AY

CR2EQ34 (9/01)



