2000 UNIFORM BUSINESS RE-?ORT (U'BR) FILED

DOGYMENT # F96000006730 May 18, 2000 8:00 am
1. Entity Name S
ecretary of State
TNI FUNDING I, INC.
05-18-2000 90310 046 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD. SUITE 4€0A 11900 BISCAYNE BOULEVARD. SUITE 460A
NORTH MEAME FL 33181 NORTH MIAMI FL 33181-2743
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0722138 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 7$8'75 A.ddmc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable}
1201 HAYS ST
STE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
9. This corporatian is eligible to satisty its Intangible FILE NOW!!| FEE IS $150.00 i ion Financi
Tax filing requirament ang elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:S;:IED niagoa?%l“ (l)nnaincmg | f‘g"‘g?ohgzzf ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TLE DV X peteie e T O crange (X} Addition | -
NAME DACEY, MICHAEL NAME BORGES, GREGORY
sTrecTaooRess | 11900 BISCAYNE BOULEVARD, SUITE 460A steeranoress | 11900 BISCAYNE BQULEVARD, STE #460 |
CITY-ST-21P NORTH MIAMI FL 33181 CITY-ST-21P NORTH MIAMI, FL 33181
TITLE PD 1 Delete TITLE [Tl change [ Addition | «.
NAME HENDERSON, GENE NAME
steeeT DDRESs | 11900 BISCAYNE BOULEVARD, SUITE 460A STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-21P
TLE VSTD [ Delete TILE [ Change [ Addition
NAME LERCH, STEPHEN E NAME
sTRecTADDRESS | 11900 BISCAYNE BLVD, STE 460A STREET ACDRESS
CITY-5T-2IP N MIAMI FL 33181 CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ betete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suptBmental report is true and 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 of the reor trustea empowsered to execute 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 attach ith an acddress, with all other like empowered.

i.\.;.. . ,d\rj/g/ yreca - f‘/—pz/:o

T SIGNATURE Alb TYPHD OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




