2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P96000053492

TCG TECHNOLOGY CONSULTING GROUP, INC. /’

Principal Place of Business
77 GILOREAST RD

UNIT 2004 UNIT 2004
LONDONDERRY Nrl 03053 LONDONDERRY NH 03053
us . us

Mailing Address
77 GILOREAST RD

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90015 041 ***550.00

VO AT

2. Principal Place of Business 3. Mailing Address ;
171 Gireeaste &S | 79 Goceeass @M j
;S_Liite_,_ApL # etc. ) o Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
VAT 280 T~~~ [T gaite oo o e .
City & State City & State 4. FEI Number Applied For
Lomombiaay K LombomiiRal . AOH 04-3326832 Not Applicable
2ip Country Zip Couritry 5. Certificate of Status Desired 7 O $8.75 Additionat
©30853 VS 0303y AVES Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
GT(EORP SYSTEMS Street Address (P.O. Box Numker is Not Acceptable)
1204 SOUTH ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

Signature, typed or printed name of registered agent and

title if applicable. (NOTE: Registerat Agant signaturé reguired when reinstating) DATE

- 9. This corporatian is eligible to satisfy its.Intangicle....
Tax filing requirement and elects to de sc.
{See criteria on back)

FILE NOWI!L FEE IS $550.00 . .
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

" 10. Election Campaign Financing
Trust Fund Contripution.

T $5.00 MayBe
Addad to Fees

M

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 .
TILE PSTD O Delete TITLE : [ Change [ Addition _g
NAWE OUELLET, JOHN J NAME <
STREET ADDRESS | 21 KING CHARLES DRIVE S$TREET ADDRESS §
CITY-ST-2IP LONDONDERRY NH 03053 CITY-ST-ZIP §
TILE O pelete TITLE [Jchange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TIMLE [ Change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O cthange [ Addition
NAME NAME

~ STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ={ civ-srzp
ML O cetete TILE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee smpowi
changed, or on an attachment with an agdregs, ya

SIGNATURE: VSl

ed t0 execut
ike emgowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath; that | am an officer or director
i3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sn%)dﬁe AND TYI

fé—é ba3-739-3¥7 Y

Daytime Phone # /




