2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053492 FILED
1. Enity Narte Apr 27,2000 8:00 am
TCG TECHNOLOGY CONSULTING GROUP, INC. ecretary of State
04-27-2000 90052 017 ***150.00
Principal Place of Business Mailing Address
77 GHLOREAST RD 77 GILOREAST RD
UNIT 2004 UNIT 2004
LONDQONDERRY NH 03053 LONDONDERRY NH (3053
us us
EHeRT A DA AT
TG\ ceensi Ro M (olcatnst Rp
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumber Applieg For
04-3326832 Not Applicable
Zp Cauntry Zp Couniry 5. Centificate of Status Desired O ?g.ggsq\ﬁgjciﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - . Name . — - L
CT CORP. SYSTEMS Strst Address (P.O. Box Number s Nt Acceptabia)
1200 SOUTH ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and 1itla if applicable. {NOTE' Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS- $150.00 10. Eleclion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OCFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD C1 Delete TITLE [(Jchange [ Addition
Nate OUELLET, JOHN J NAME
STREET ADDRESS | 21 KING CHARLES DRIVE STAEET ADDIRESS
on-st-22 | | ONDONDERRY NH 03053 oi-51-2¢
TITLE [ Dslete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TILE 1 oetete TITLE O change T Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS B R e T —e .
LITY-ST-7IP CITY-ST-2IP
e 1 petete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TLE N OJ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CIY-ST-21P ) CITY-57-2P
TILE ‘ O pelete ME . [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sigrature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver grtragtee empowered to execute this report &s required by Cxapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit yw address, with aldihbr |i ered.” '

SIGNATURE:

Data Dayuma Phone #

et LIEANO G354 39

CR2E034 (9/99)



