2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 38160 FILED
0000 May 26, 2000 8:00 am
TITAN CORPORATE CONSULTANTS, INC, Secretary of State
05-26-2000 90072 007 ***150.00
| P\;incigal Place of Business Mailing Address
668 FERGUSON LANE 668 FERGUSON LANE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-3529
s s g NS AN G I
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
1 65-0570151 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] fg'gi Additional
. 6. Nameand Address of Current Registered Agent ] 7. Name and Addresa of Naw Heglslered Agent
T T T T T S e e e e STETe = S T Name T T T T T -
SIMMONS’ THOMAS V Street Address (P.O. Box Number is Not Acceptable)
668 FERGUSON LANE
WEST PALM BEACH FL 33415
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,

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE" Registered Agent signature required when reinstating} DATE
et oo o™ | ptar MY 12000 Foo wilbe sssngo | > EecionCompannancing - $5.00 vy e
g T : ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PST ] pelete TITLE ] Change [ Addition
HAME SIMMONS, THOMAS VICTOR NAME
sTREeT AboRESS | 668 FERGUSON LN STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33415 Crry-ST-2iP
TMLE VP O pelete MLE [ Change [ Acdition
NAME LUCAS, TOM- NAME
sreeraooress | PO BOX 16546 N/A STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33416 CITY-ST-ZIP
TME O palete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-239 e e~
me 0|77 Tt ' ’ O oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P CITY-§T-ZIP
TMLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supphed with this f\lmg does not qualify for the exemption stated in Section 112.0 T, Florida Statutes. | further certify that the information
indicated on.this report or supplemnental report is true and accurate and that my signatupg#shall have the same |ag8l efiéct as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empow to execute this report as requjs 7 by Chamer 607, Plofida Sidtutes; and that my name appears in Block 11 or Block 12 if

d.

X O Jy A 587

- -l - e
URE AND TYPED OR PRINTED N. _‘wm OFFICER QR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



