FILED 5
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 B
UNIFORM BUSINESS REPORT (UBR) g ’ fs am 3z
THES r
DOCUMENT #  P99000104027 ecretary of State
1. Entity Name 02-12-2003 90098 005 ***150.00
TSC CONSULTANTS LIMITED, INC.
Principal Place of Business Mailing Address
5 ISLAND PARK PLACE 5 ISLAND PARK PLACE
UNIT 407 UNIT 407
— AT D
2. Principal Place of Busmess 3. Mailing Address
799 Jo7# S;v/#/ Lo oK 67350
Suife, Apt. #, etc'n.#_ B Su\t?i?.t.i_et_‘?,_, S b e e [.CHECK HERE IF MAKING CHANGES
(;Z,ug& 5739 City & Sta 4. FEI Number Applied For
ofcﬂs urg 27 ST fefe. fenct f/ 59-3611999 Vot Appicai
3 § 70 7 Courlry ? 3 73 é Country 5. Certificate of Status Desired ] fgg?q Additiona)
6. Name and Address of Current Re;istered Agent 7. Name and Address of New Registered Agent
Name
CUTCHALL’ SUSAN ROGERS Street Address (P.O. Box Number is Not Acceptable)
5 ISLAND PARK PLACE
UNIT 407 ‘
- DUNEDIN FL 34695 ,,: City FL [ 20 coe
B. The above named entity subm[ts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent / A
SkGNATUFiE Mz (- ﬁ/ ;/ 3&’ 3// /0/ 53
fgnature, typad or prima_d nama & registared aga(and litla‘il';pplicabie. hal (NOTE: Registerad Agent signature required when reinstating) DATE
- .n= = FILENOWHI FEE IS $150.00, DR _ P, e ‘ S NG e i _
Atter May 1, 2003 Feg wil be $550.00 > Testrund Conmion, - O At tore®
Make Check Payable to.Florida Department of State
,lb. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE f M cnange O acdiion | &
NAME CUTCHALL, THOMAS § NAME dutolyn&// 77,,9,»/:5 S. ]
streeT ADDRESS | 5 |SLAND PARK PLACE #407 STREET ADDRESS Aﬂ(, 73 3
orv-st-zp | DUNEDIN FL 34698 CiTY-ST-2F 5 7. fe Fe ., 52 ﬂ%l /'7 I3 756 g
TITLE ST [ petete TILE &’Change {7 Addition %
NAME CUTCHALL, SUSAN R g Eu%d}ell SusHN K. ‘
STREET ADDRESS | § ISLAND PARK PLACE swreeT aooeess (/0 @ KeAs & 73?0 ‘
orv-st-ze | DUNEDIN FL 34698 ov-stze | €7 }9 /,p .FMM fy I57 36 ‘
TILE (] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Detete TILE O Changs [ Addition 1
NAME » NAME _ o
= STREET ADDRESS | T e = “BSTREET ADORESS o
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TILE [ pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

SIGNATURE:

haptdr 607, Florida Statutes; and that my name appea

o"b//&/ 13 Wit

12. | hereby certity that the information supplied with this flling 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 hav
of the corporation or the recelver or trustee empowered to execute this report as requlrd by C
changed, or on an attachment with an address, with all other like empowerad.

the same legal effect as if made under oath; that | am an officer or director
in Block 10 cor Block 11 if

394-33].3

Fate

Daytime Phone #




