2001 UNIFORM BUSINESS REPORT (UBR)

LRSORMN,

DOCUMENT #  P98000026718
1. Entity Name ) E_ D 2
" *
TG FUND MANAGEMENT, INC. =ik
g1 5Ep 21 P e 01
Principal Place of Business Mailing Address ' . T{- :
TR R ol 3 N
440 LIVINGSTON ROAD 440 LIVINGSTON ROAD é JE'F‘{:‘@%\DA
NAPLES FL 34109 NAPLES FL 38109 1Al CUAR AESEE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Appiled For
- T e . - e i s e R ad 65‘0821703 ~==r = - = Not Applicable N
4 Country Zip Country 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER' DANIEL E Street Address (P.Q, Box Number is Not Acceptable)
440 LIMNGSTON ROAD
NAPLES FL 34109
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
Signaturs, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Fi in
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee wifl be $750.00 - Trﬁ‘;:'f_i:n o aneing fdsdg?o"ggfe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Delete TITLE O Change (] Additien | &
HAME CARTER, DANIEL E HAME S
streeT anoAEss | 440 LIVINGSTON ROAD STREET ADDRESS g
CITY-ST-7IP NAPLES FL 34109 CITY-ST-21P w
a el
TITLE O pelete TITLE CJchange [ Addition | O
NAME NAME .
STREET ADDRESS — . e _ STREET ADDRESSS . L
== o e = —_— - = P e e = BT =] L o i Y g - SR AWRTaem -y
CITY-ST-2IP CITY-ST-21P g 1 LS
TLE [ Delete TTiE ' bl [ change [ Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS |5 4|-]D'__:i E"Uaﬁj 5"3 FLI%““BUC
CITY-ST-2IP CITY-ST-21P G0, 00 ##%R50. 00
TITLE O pelete TITLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Dpeiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O betete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby cenil‘ﬂﬁﬂ% informatic plied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ' report or supplementaNeport is true e 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 or the regeiver or fruste empows igffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmjent with an addigss,
LEAY ] 4
SIGNATURE: LT, WIRED
WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phione #




