2002 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT #

1. Entity Name

. w
-

TACTICAL CONSULTING, INC.

the

L

-PO1000049400

Principal Place of Business
438 CAPRI CT.
MARCO ISLAND FL 34145

Mailing Address
433 CAPRI CT. )
MARCO ISLAND FL 34145

e s

FILE

——

03 JAN-9 &
SECRETARY OF 5

-—

D

i

o

H 9 L

i

o
i

AY 2811010

TALLAHASSEE, FLOREY

DO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
59-3712001 cl Not Appiicable
Zi Count i - iti
b ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAUSAUER, JOSEPH 2= =" Siieet Address {P.0. Box NUmber is Nt Acceplable) -
438 CAPRI CT.
MARCO ISLAND FL 34145

City Zip Code

FL

8. The aboye named
the obligations of

rpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

/-./4/-03

SIGNATURE
B Sigmfﬂe.w Wd narne of regislgra'a'ém and title if applicable. (NOTE: Ragistered Agent signalure required when reinslating) -~ DATE
N fw.__ﬁ./“_ T e s v = P e et i IR S
9. This corporalion i€ eligiblé to satisfy its Itangiblg FILE"NOW!ITFEE’IS"$550.00 10, Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added 1o Fees

11. a OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE udkjgf:-:—g;;-‘j’;;f’ . ] Detete TITLE SOOI 1 S0 E'—:Qﬁange [ Addition %

e P e e B E el ER e 11721/02--01 054014 #750. 1) Y

STREET ADDRESS | 2w %‘.- c A/@fef cr. — ] STREET ADDRESS ! - 2 b

OTY-ST-2P ;_5 ¢ t6 o pntp—t= L. 3S/EST CITY-ST-21P o

R T e ¥

TIMLE it SEC gc-._;zﬂ,f‘-»f, j L Delete TLE [JChange  [J Addition | O

NAME B L2 AEETH #d et el NAME

STREET A00REss | g~ CAAER 1 &7 STREET ADDRESS

CITY-ST-2IP MAK’C-(). /1:5:,4,4.4/:&_‘ ;’."t_. 39(/5,5/— i

TILE ’ el N O pelete TILE [ change £ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS o
ST - T WNowste | T T T = -

TITLE (3 Delete it [JGhange (] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Delete TILE [JcChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (7 Delete THTLE [Ochange [ Addition |

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP -+ =R -Ciry-sT-ZP -

13. | hereby certify that the information suppiied with this 1i|in§
indicated on this report or supplemental repert is true an,
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R E N L cimsdaTiiDE AMB TVOER A0 OBITER MAME ME

o L WAl S ] RNl (Y
LT L i ot 31D T Lo’

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

[0f14/02_ 2%G.404. 0710

o



