FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORN BUSINESS REPORT (UBR)
POGRENT ¢ POZDO000B00C corstary of Sate

1. Entity Name

TTG CONSULTING, INC.

Principal Place of Business Mailing Address
403 CAMELLIA STREET 403 CAMELLIA STREET
CELEBRATION FL 34747 CELEBRATION FL 34747

S S— 00

/180 CELEBRATION BeuD | /18D Cecedragion) 8vD.
S“%A;gzc' S“ﬁ?‘ /Ag'é:’ - ete. D CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
d&t&éé’_ﬁw 710d FL C&L%MWOAL’, ~L. /- 3649500 Not Applicable
§p4-7 q—l fj?tz ‘_%2[7 97 3%1-2 5. Certificate of Status Desired M gg;;esq :i\:j:c;“mal
6.-Name-and-Address-of-Gurrent Registered-Agent—— -~ — ~ |- = - 3~ Name and-Address of-New Registered-Agent
Name
ggf:gm%{;;hgs v Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747
‘ .- City FL Zip Code

L3
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 Fiorida. | am familiar with, and accept
1,_.; the abligations of registered agent.

ar
)

SIGNATURE — - hab
Signatura, typed or printed name of registered agent and litle if applicable [NOTE: Registered Agent signature reguired when reinstating) DATE
Aﬂ::!;\nEa;q?V:(::)!s iis;if::g;ﬂ 00 9. Election Campaign F‘inancing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P b [ Delete TINE ) [ change [T Acdition
NAME MARMORSTONE, JAMES V NAME :
saeeT aocress | 403 CAMELLIA STREET .. STREET ADDRESS
orv-st-zr | CELEBRATION FL 34747 BITY-ST-21P
TITLE ] petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-8T-21P
—TIfiE — T Delele B 11 A —"[J-Ctange ™~ Addition~
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "‘“”‘ﬂ’*mr‘f*’”ﬁ“

SIGP(ATUVANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

YLEL680

AV

CR2E034 (10/02)



