FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000062174 ecretary of State
1. Entity Name 04-11-2003 20192 037 ***150.00
TECHNOLOGY CONSULTING GROUP, INC.
Pgizgcié;)l-élllﬁpzlace of Business Maih‘nsg Acédress
2 TON AVE. 2528 SHIPSTON AVE.
NEW PORT RICHMEY FL 34655 NEW PORT RICHEY FL 34655 2 U O 2 92 B 4
- : VARACHCIAALEUREAY
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3387555 Not Applicable
Zip A CO-lintry ) Zip ) ] Cjintryr |s. Conoate of Status Desied __[__ .,‘fg';’qu}?fj“°”a'
6. Name and Addreas of Current Reglstered Agent : - 7. Name and Address of New Registered Agent
Na
"~ Tames 4. (ollier., Sr
COLLIER, JAMES H SR.
Sireet Address (P.O. Box Number is Not Acceptable)
4344 SANDOLLAR CT
NEW PORT RICHEY FL 34852 _ q /10 STECEL/ING LANC
. Ci . Zi
. "Fort Richey FL | 33668

8. The above named entity submj

the cbligations of registere

Yy

this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

Y4-£43

SIGNATURE
Signalure, tyoa%:mmed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Aﬂ::lfa;ig\lz\féég l::EE'E:] S;:gsggﬁo 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e P [ Delete TME [ Change [ Addition
NAME LARASON, BRENDA M NAME
sTreeT aooress {2528 SHIPSTON AVE. STREET ADDRESS
cv-st-zp | NEW PORT RICHEY FL 34655 CITY-ST-26
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i _ o Qom0 . —
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : CITY-81-21p
e O celete TILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 of the receiver or trustee empowered to exacute this roefdi) as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Y-9-03 T27-93Y-7762

Date Daytirma Phone #

SIGNATURE:

" Ll
SIGNATURE AND TYPED OR PRINT] g SI NING QFFICER OR DIRECTOR

oo LUl

nY

CR2E034 (10/02)"



