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-

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TP CONSULTING SERVICES, INC.

| DOCUMENT # P94000014126

Principal Place of Business

6420 ULMERTON ROAD SUITE 408
LARGO FL 34641

Mailing Address

8420 ULMERTON ROAD SUITE 408
LARGO FL 33771-3682

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90031 014 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
. 59—3225667 Not Al
e Pz e QRUANY 2 e TP s “‘(Country_m - T = TTTETST Gertificdte of Status Desfred-———["]~" $8.75. Additional .
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
THOMPSON’ HERBERT Street Address (P.O. Box Number is Not Acceptable)
8420 ULMERTON ROAD SUITE 408
LARGO FL 33771 :
K City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

Signature, typed or printed name of registerad agent and title it applicabie.

(NOTE: Registered Agent signature required when rainstating}

DATE

& This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Added 1o Fees
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 11
TITLE PSD [ Detete MLE [] Change [+
NAME THOMPSON, HERBEHT NAME
STREET ADDRESS | 8420 ULMERTON ROAD SUITE 408 STREET ADDRESS
ome-st-ze | L ARGQ FL 33771 CITY-§T-28
e [ Delete TILE (7 Change [ Additic
HAME NAME
STAEET ADDRESS STREET ADDRESS
ATY -57-2F CHTY-5T-2P
s =TiTLE= . - b e TR TEER AT L e e e el T :-D‘Delete‘ e TME! - |z - - ———— -[=] Change ~—[=1 Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21F CITY-87-2iP
TIME ] Delete TmE [ Change [ Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TILE O] Belete TMLE [ Ghange ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TiE [ Delete TILE (5 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

changed, or on an attachipa

SIGNATURE:

af the corporation or the receiyprdr trustee empowered

sl foc

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

329-§30-43 06!

Date Daytme Phona #




