2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000032922 a Se{retary of State

1. Entity Name -

TFG CAPITAL, INC. . 05-14-2002 90287 045 ***150.00
Principal Place cf Business Mailing Address

1600 WEST COMMERCIAL BLVD. 1600 WEST GOMMERGIAL BLVD.

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650827148 Not Applicable
Zi Count Zi it
P ouniry P Country §. Ceriificate of Status Desired O $8.75 Additional
L .. - .. :FeeRequired~ - |-
- = -—== 6,:Name and Address of Current Registered Agent =~ - 7. Name and Address of New Registered Agent
Name
JONES’ MATTHEW T ESQ Street Address {P.O. Box Number is Not Acceptable}
1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309
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

Signature, typed of printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be: $550.00 10. 5:?,2:?:,%agg,ilr?;um:mmg 0 ?g;%qohéagi?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ([ [ Delete TITLE [J Change ] Addition
NAME MORGAMAN, PHILIP E NAME
sTRzeT aboress | 1600 WEST COMMERCIAL BLVD. STREET ADBRESS
omv-si-zp | FORT LAUDERDALE FL 33309 <ITy-sT-ZIP
MLE Dv [ petete TITLE {J Change [ Addition
NAME SPRUCE, WILLIAM D NAME
STREET ADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
orv-s1-2p | FORT LAUDERDALE FL 33309 CITY-ST-2P
‘ime - T [ppr— T T : [ Delete TROME et - T e [TChange [ Addition
NAME STEPHENSON, MARK NAME
STREET ADORESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
onv-s1-2P | FORT LAUDERDALE FL 33309 Ciry-ST-21p
TITLE D O elete TITLE [ Change [ Addition
NAME NICHOLS, NEAL C NAME
STREET ADDRESS | 3251 WASHINGTON BLVD STREET ADDRESS
cr-s-2p | ARLINGTON VA 22201 CITY-57-2P
TILE D 1 pelete TITLE : [Jchange  [J Addition
NAME CAMILLO, JOHN M NAME ‘
sTreeT ADomess | 1600 W COMMERCIAL BLVD STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2P
THLE v [ pelate TITLE [OJchange [ Addition
NAME GARDNER, DEBORAH S NAME
STREET ADDRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL 33309 OITY-5T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is lrue and acgusate 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 receiver or trustee eny ergxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgres Bhalher like empowered. 9 j'\ L(

SIGNATURE: ___ SIGY~ IRTEUACks fonsen feg.  T/wro2  H93¢5ev
sn:mnrun?m TYPED o‘m:nm'rs?yls OF SIGNING OFFICER OR DIRECTOR v 7 Data Daytims Phone #

May 14, 2002 8:00 am|

>
-
-

CR2E034 (5/01)




