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2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TPl CONSULTING SERVICES, INC.

DOCUMENT # P94000014126

Principal Place of Business

8420 ULMERTON ROAD SUITE 408
LARGO FL 34641

Mailing Address

8420 ULMERTON ROAD SUITE 408
LARGO FL 34641

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90016 018 ***150.00

0023533

A TR

DO NOT WRITE IN THIS SPACE

State
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"ty & State a. FEINumber  §0-3225067 Appiied For
rerie Not Applicable
- $8.75 Additional

5. Certificate of Status Desired

O

Fes Required

THOMPSON, HERBERT
8420 ULMERTON ROAD SUITE 408
LARGO FL 33771

6. Nam€ ahd Address of Current Registered Agent

Name ~T-

7. Name and Address of New Registered Agent
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Fu éip Code :
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

[o1

Sighatura, typed or printed nama of registeraa agentu'wd title if applicabls. 7 (NOTE: ngisiareu Agent signatura requirsd when rainstating)

'z_[ﬁ’G

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD PS .

TMLE O Delete Tme S ,L}(cnange ] Addition

NAME THOMPSON, HERBERT NAVE Hrox BT T mpSon

steeer aooress | 8420 ULMERTON ROAD SUITE 408 SRETARESS | 2 .G heaeonS Temenes” A& /03

CITY-ST-21P LARGO FL 33771 CTY-ST-2P el 3 .

TITLE [J Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2IP -

L O Delete TITLE O change [ Addition
~ NAME- e S e - NAME . o . - : :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-5T- 7P

TITLE 1 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-28p CITY-§T-2P

TITLE 3 oelste TITLE [Jchange [ Addition

NAME NAE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 truslee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment yith an address_with al a-empowered.

7

Daytime Fhone #
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