2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000084404 L oerciary of State

1. Entity Name

TFIA CONSULTING, INC. ‘ 01-30-2002 90060 033 ***150.00
Principal Place of Business Mailing Address

148 - 96TH AVENUE 148 - 98TH AVENUE

TREASURE ISLAND FL 33706 ~ TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address ||I|“II| m IIII‘ Im“l””lm "m IIIII |||“ I‘I“ |m| Ilm Im ‘Ill

8&.5.3 Apt. é Swte Apl, é& DO NOT WRITE IN THIS SPACE
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City & State }:;’ J |ty & State I Number Applied For
TRERSE T5tpmd, Z‘émd@ 7tL_ - 22U P ot Appicas
[ f

$8.75 Additional

le Country " . .
%37(7& p;’ 5. Certificate of Status Desired O Fee Required

Zip

332066

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

Bt Lieipsr L
SMITH, WILUAM L r ress 3 \. ox Num| is, cce e
148 - 98TH AVENUE SPIFL GG IR £ 5

TREASURE ISLAND FL 33708
A P orns pe :@LMD FL | 8%%,L

this staternent for the purpose of ch

8. The above namegd enlity submi

g its registered office or registered agent, or both, in the State of Floridg. /
H)JLL.?A—M L. SM I 250 D

SIGNATURE

Signaturs, typsd or printed nama of regislered agent and litla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
P Tovting et ana o o0 " | aftorMay 1, 2002 Foo wil pe $5s00 | "™ EECien Camaakn rancig | $5.00 way e
=0 ’ : Trust Fund Contritoution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelete TITLE ‘g N Change  [] Addition
MM SMITH, WILLIAM L v g TH, é()l Ly L
streer aooress | 148 - 98TH AVENUE streetaooness |/ ( 7%(
CITY-ST-2ZIP TREASURE ISLAND FL 33708 CITY-51-2IP W )_—' L B3 70é
TITLE ‘ O pelete TLE [ change  [J Addition
NAME : NAME
STREET ADDRESS - --STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
e [ Daete TME L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

13. | hereby certify that the information supplied with this filing does not quali
t my signature shall have the same legal effect as if made under oath; that | am an officer or/gj{eclor

indicated on this report or supplemental report is true and accurate and
of the corporation or the reegiver or trusteg empowered to execute this r
changed, or on an anachme t with & ress, with all othey

SIGNATURE

it as required by Chapter 607, Florida Statutes; and that my name appe in Block 11 or Blgkk 12 if

4 S RIED  [fisrpsy L. Sk 1fr3/2 272

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data [ Day\nme Pmne L
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