2002 UNIFORM BUSINESS REPORT (UBR) Jun IIF%%(FZDSOO am

DOCUMENT #  P94000038160 Secretary of State

1. Entity Name

TITAN CORPORATE CONSULTANTS, INC, / 06-11-2002 90399 035 **%150.00
Principal Place of Business Mailing Ada;éss

668 FERGUSON LANE 668 FERGUSON LANE

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

AR R

_W“WJ -

ny

CR2E034 (9/01)

2, PrlnCIpal Place of Busmess _ 3. Mailing Address
Sulte, Apt. # efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0570151 Applied For
. Not Applicable
i Zi Count iti
“ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - = Name —— T T ST - T TR TR e s e o o e =
SlMMONS’ 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 regiétered office or registered agent, or beth, in the State of Florida.
L
SIGNATURE
©  Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. = . . Iy . . « '
9. imsfﬁ.orporanc.)n is ellgtblg tclJ satlsfy(;ts Intangible FILE N1OW.!! I::EE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing rfequwement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 1 Delete TLE [Jchange  [J Addition
NAME SIMMONS, THOMAS VICTOR NAME
sreer anoress | 668 FERGUSON LN STAEET ADDRESS
orv-s1-ze | WEST PALM BEACH FL 33415 CITY-ST-2IP
TIME VP [ Detete TITLE [ Change  [] Addition
NAME LUCAS, TOM NAME
sTreeT a0DRESS | P Q) BOX 16546 N/A STREET ADDRESS
orv-st-zf | WEST PALM BEACH FL 33416 CITY - 5T-ZIP
e T T - — =~ [ IDelete~ - -~J~<TLE- - o -~ . [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S1-2IP
TITLE O Celete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exgmplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental re is true and accurate and that my sig&ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus owered to execute this report as#équired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

//fcnm.ms AND TYPED OR pnﬁrzn ME OF SIGNTNG OFFICER OR DIRECTOR Dale #Daytima Phane #

Y ‘ff\\

77»7&)‘/«'/)1}7»»@; /W 22 Wd‘)

1




