2001 UNIFORM BUSINESS REPORT (UBR)

b

FILED

DOCUMENT # FO6000001333

1, Entity Name

NT2, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90334 024 ***150.00

Principal Place of Busincss

8484 E HWY 30-A
PANAMA CITY BCH FL 32413

Mailing Address

P.O. BOX 4872
SANTA ROSA BEAGH FL 32459

T i

2. Principal Place of Business

3. Mailing Addross

AV WA N

Suite, Apl. #, etc.

Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2 Appled For
007293 Not Applicable
Z Countr Zl Counir it
e v ? iy 5. Certificate of Status Desired [ $875 Addmona[
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TRANTALIS, DEAN Street Address (P.O. Box Number is Not Acceptable)
9724 W SAMPLE RD
CORAL SPRINGS FL 33065
City F !:L Zip Code
8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sicrature. tyoed or printzd rame of ‘egistered agent anc title if applicable [NOTE: Regislercd Aget sigratuee ey AT

9. This corporation s eiigible to satisfy its Intangible
Tax filing reguirement and etects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing

$5.00 May Be

‘ _ Trust Fund Contribution, Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of Stale

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelee L (] cherge [ Acdition 5

NAME THALL, NEIL MAME =

streeT Ansress | 8484 EAST HIGHWAY 30A STREET ADDRESS z

CIY-51-27 PANAMA CITY FL 32413 CITY-ST-2P 3
o

TITLE ST 7 nelete THILE [ Grangz [ Addition EE)

A BARE, MICHAEL J HAE

staker anoress 1 75 FQURTEENTH STREET, SUITE 4830 STREET ADDRESS

CiTY-ST-21F ATLANTA GA 30309 CITY-$1-21P

TITLE [ Delee TITLE [} Change T Additicn

NAME HAME

STRELT AJDRESS STRZET #DDRZSS

CITY-ST-21P CNY-SI1-Bp

“IiLE T Delete THTLE [ Crangs  [[] Addition

NARE HAME

STREET ADDRESS STRECT ADCRESS

CITY-ST-ZIP CITY-ST-7IP

THLE [ Delete TILE [ Change 1 Additen

NAMD MEME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 pelete e [ Ciange [ Addition

HAME NAME,

STREET ADDRESS STREGT ADCRESS

CITY-ST-7P CITY-§7- 219

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3){1). Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega: effect as if made under cath: that | am an officer or drrecler ‘
of the corperation or the receiver or trustes smpowered (o excculg this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 1

changed, or on an attachment with an address, with all

SIGNATURE:

powered.

4\;5«’0'\ ‘

S~
SIGNATURE AND TYPEQ GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

it eyt we Fone § ‘




