FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

BQ/ERRD ||

DOCUMENT # P02000044273 Secretary of State
. <
1. Entity Name: 02-26-2003 901353 008 ***150.00
TILO CONSULTING COMPANY, INC.
Principal Place of Business Mailing Address
P.O. BOX 30547 P.O. BOX 30547
PALM BEACH GARDENS FL 334200547 PALM BEACH GARDENS FL 33420-0547
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
Or- 6II77I9 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ §8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALEAR, TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)
764 HARBOUR ISLES WAY
N. PALM BEACH FL 33410
City FL Zip Code
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 Florida, | am familiar with, and accept
ihe obiigations of registered agent.
SIGNATURE i
- Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature requirad whan reinstating) DATE
" FILE NOW!! FEE IS $150.00 _ o
i . F
Atter May 1,2003 Feo will be $550.00 ¥ et Fond Comtion, 1 A ey Be
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TILE S (O thange (33 Addition S_
N MCALEAR, TIMOTHY R v Los Meiear g
sTReeT ADoRESS | PLO. BOX 30547 STREETADDRESS | P @ 13 @x 30377 3
orv-si-2¢ | PALM BEACH GARDENS FL 33420-0547 -2 |Padn Besch Go~lens FL FIvOO0~ o575 | 8
Pl
o
THLE [ Delete TIMLE [JChange 7] Addition (I'-'g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE O Change (] Addition
NAME : NAME
—STREET-AGBRESS-T- = Q- STREETADBRESE oo e =
CITY- §T-ZiP CITY-ST-ZiP
THLE [T Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete THLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-ZiP
TITLE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify tharthe Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 caorporation or the receiver stee empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmen dress, with all other like empowered.

) . JEr~
SIGNATURE: ___ & ",QA@U%W%M%?M@ZW% - I oo Jor-édr5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRfE Oft DIRECTOR [ Date Daylima Phona #




