T o6, Frce '. FILED

g&”o > $2954 Sgp 09, 2004 8:00 am
L;;ci;;al Plg:egﬂusiness Mailing Address . ecretary Of State
P.0. BOX 536632 P.0. BOX 536632 (09-09-2004 90008 046 ***150.00
ORLANDO, L 32853-6632 - : ORLANDO, FL 328536632
2. Pfincipal Place of Business 3. Mailing Address
170! Palbmae [ 1ot Baldimere |
Suite, Apl. #, etc. Suite, Apt. #, etc. 09022004 Chg-P CR2E034 (10v03)
Cily & State City & Stafe 4. FE) Nymber Applied For
. lenole L erﬁ/h.do FL d[p' /995([?0 Not Applicable
: é;p 9 0 MJ% A Z'B o? 8, D CO‘;“)WQ @ 5. Certificate of Status Desired [ Eg-gam‘“"“a’
€. Name and Address of Current Registered Agem - 7. Name and Address of New Reistered Agent
BLUME, STEPHANIE : LY ime, Stephane,
ree ress (P.O. Box Number js Not Acceptable
e AL B e D
“Oclang o — FL[ES 0

8. The above named entity submits this staterment for lhe, of changing its registered office or regisiered agem, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ’ VM
N =y -
Sigratur

e. yped o prnted of registered agent and tila i applicable” (NDTE: Rogistered Agenl signakre required when feinstating) . DATE

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May B2

Due by September 8, 2004 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
me - |PD 0] velete e [0 Change L] Addition
MAME BLUME, STEPHANIE HAME
STREET ADDRESS | P.O. BOX 536632 . SKREET ADDRESS
CIv-51-2P ORLANDO, FL 328536632 CITY-ST-TP
TITLE [ oetete e [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ge-gp cAy-51- 1P
TALE 3 petete [{ul3 CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) CrY-§1-2P
TLE . [ Detete TmE i [ Gharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-29 . - f owestze .
HILE L[] petcte 13 ‘ : O Crenge ] Aduition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
criv-s1-zp CITY-ST-7P
TmE ' 3 oeite ML [ change [ Aadition
NAME HAME
STREET ADDHIESS STREET ADGRESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of lustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. changed, or on an attachrment with an address, with all clher like empowered. X

SIGNATURE: _%/L e —— D?// / (%4 Ho1-bH9-199)

Ayt TYPED 0a PranTED ihaE oW OFFCER OR DIRECTOR Daytrre Phone &




08000055
TBG, Incﬁw\
1701 Baltimore Drive

Orlando, Florida 32810
407-644-1991 Phone 407-644-1770 Fax

September 1, 2004

Division of Corporations
PO Box 6198
Tallahassee, Florida 32314-6198

To Whom It May Concern:

Kindly find the following payment for TBG, Inc. and a copy of payment sent in April
2004. 1 would like to keep the above corporation registered with the state of Florida.
Please accept the following resubmitted payment without any penalty fees. Additional
fees will cause undo hardship to the above corporation. Please have someone contact me
with further questions.

Sincerely,

=z 2.

Stephanie Blume
President
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