P, T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

WAL

vt PO1000085599 Secretary of State )
0
TH CONSULTING, INC. 05-05-2002 90298 032 ***150.00
Principal Place of Business Mailing Address
445 NORTH RT. A1A, STE. 245 445 NORTH RT. A1A. STE. 245
VERO BEAGCH FL 32963 YERO BEACH FL 32963
Pnnmpal Hace of Buvess bj 3. Malling Address ”||I|||| ”| |m| ”I“ Ill" Ilm I|m ||ul ||||| |I||| Iml II"I ’I“ ||||
HEN A8 Vors Peacs fL " el N ALl oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . u lrr. é Applied For
T 2)5 70 Not Applicable
Zip j’,oumry Zip niry ” : $8.75 Additional
. . ' | 5. Certificate of Status Desired a y ;
Wman Kiver ian River Foo Rocurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"TopD _.D._Heckm
o e e oD an .
HECKMAN: TODD D . Lf}get Aijdres 0. ﬁx Number is Not Acceptable)
445 NORTH RT. A1A, STE. 245 I
VERO BEACH FL 32963
*Vern” Paach FL | %3563
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. h
SIGNATURE
Signatura, typed or printad name of registered agent and litls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
N tion C. n Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trig‘lizndag;ilr?bmi;n " O fdsd.e?j{:!ohllzzf °
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ "k P O Delete e O Change [ Addition | 5
60D D c(mm\/ 1S, S
srae aooress | &f ?7 /N STREET ADDRESS 3
CITY-5T-2F %fh ﬁ:L qu'/ﬂ % CITY-57-2P i
" o
TILE 2 Dalete TITLE [T change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIFY-ST-2IP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . ) S STREETADORESS |, _r o . o oems s et s e - - = o3[
Slomvistze | T T T T o om-st-zp
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TILE [J Change {1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP /} ) CITY-ST-2IP
13. | hereby certify that the information afippyec with this filing does nat qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supp) t s-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 recei 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attach ' other like empowered
Ty e ey \ 0
SIGNATURE: ¢ L/qu /99\ [112) AX4 (aﬁ
SIGNATURE AND wpsb GR PRINTED NAME GF smnmc.’omcea OR DIRECTOR Daytime Phone #




