2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P8%coco 36018

TS Consulting Inc \
T oternotiondD jedk g(’)QQJr!ion Onsulting In
‘\qe‘Malung Address meadom Gr‘_

(oun oy

Sorsota | Fl 34235

3. Mailing Address

Principal Place of Business

2. ”'Principal Place of Business

Suite, Apl‘ #, etc. Suite, Apt. #, etc.

FILED
Secretary of State

05-24-2000 90182 021 ***150.00

163163

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEi Number Applied For
6S - OK¥RQ2SY] Not Applicatie
an Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditio"al
Fea Required
- ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mmeagadet %, Vet deEany Name

|G Co\.;n‘f(\/ Meadows Cuele

Street Address (P.O. Box Number is Not Acceptable}

Samsota A 3¢23%

City

Zip Code

FL

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

Signatura, typed or printed name of registerad agent and tille it apphicable

(NCTE: Registered Agent signature requiréd when reinstanng)

DATE

9. This cofporation /& eligiblé to satisly its Intangible™
Tax filing requirement and elects 1o do so.

10. Election Camﬁgn Financ—ing— )

Trust Fund Contribution. Added to Fees

" $5.00 MayBe |

May 24, 2000 8:00 am

{See criteria on back) O ¥ .
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
it P T TIEAN 7 Delete e [ Change  [J Addition | &
HAME MAQGARFT el "WJE \ NAME =28

MNeado Ceele

sireer aooness | 1AE Coun 'H?"'I adouws STREET ADDRESS 3
arvseze |Saod ota , t 3(&43, CHY-ST- 2 o
v [
Tinie o O Delete TLE (] change [ Addition | <3
NAME Kar Runlow NAME

STREET ADDRESS [~T 2,4 O ea-thepstone bt vel STREET ADDRESS

orvsrze | ecmnraOta 1l 2yAL CITY-ST-2IP
e = -oetete. ~——~f-Te— _ [ Change __ [] Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-71P CITY-5T-2F

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CHTY-57-7IP CITY-5T-2P

TITLE [ petete TITLE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | 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 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

of the corporation&h&.%jver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn a attaﬁm with an address, with all other like empowered.
|
i

SIGNATURE: 00N
(___E

Y31GNATURE AND n’\'ﬁ'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Awy 2718 . 9796

Daytme Phone #




