FILED

2003 FOR PROFIT CORPORATION M g
UNIFORM BUSINESS REPORT (UBR) S?cf rOeltznz 0?)?} gitg?eam :
-
DOCUMENT # P92000000621 05-01-2003 90289 025 ***150.00 <
1. Entity Name
T R V CONSULTING, INC
Principal Place of Business Mailing Address
3782 OLD LIGHTHOUSE CIR . 3782 OLD LIGHTHOUSE CIR
WELLIMGTON FL 33414 B WELLIMGTON FL 33414
2. Principal Plage of Business ) 3. Mailing Address
2o A Ppim bay Grde Ay ad A Pom oy GRS
Suite, Apt. #, etc. gf _ Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
et~ Bofng Beach
City & State & State 4. FEl Number Applied For
= . ﬂ l%// MmBh., I T, 650364539 Not Applicable
Zip Countr . Coum - - $8.75 Additional
232 06 3 X ) | & Certtcate of Staus Desirec R il S
I 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~= - .. -
Name
vICl ! TAMI B Street Address (P.O. Box Number is Not Acceptable)
3782 OLD LGHTHOUSE CIR
WELLINGTON FL 33414
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
the obligations of registeres agent.
SIGNATURE
Signatura, typad or printad name of registered agant and titls it applicable {NOTE: Registered Agent signature requirgd when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . . . N
. 9. Election Campaign Financing _ $5.00 may Be
T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
b0, QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] Delate TLE [ Change [ Asdition | &
NAME VICINANZA, TAMI R NAME =
staeer aobress |3782 OLD LIGHTHOUSE CIR STREET ADDRESS 3
erv-st-ze |WELLINGTON FL 33414 CiTY-ST- 2P =
o
TILE O Delete TITLE [change [ Addition EC)
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
B LTI i T T ] Delete TILE ' Clchange [ Adsttion |
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete FITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Clty-ST-21P
e [ elste TITLE [J ¢range ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
= —
12, | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 direcior
of the corporation or the receiver or frystee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wit| address wi Il othey like empowered.,
. !
Tl A/ fao) 0!
SIGNATURE: ___ ¢ ,M'l\T Gl FTamni KAIC ] /Q0/03 Sl 333-0¢
SIGHATURE AND TYPED OR PRINTED NA ME DF SIGNJI OFFICER OR DIRECTOR £ D’&? Daytime Phona #



