2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SNb%)

1. Entity Name -4 TSN
Florida Funding Publications Ith ‘~ i eRCIARY OF 514G
’ SO OF CORPORATI

i
Maziling Address DO OC] 23 ﬂH IO
PO Box 561565

. Miami, FL 33256-1565

Principal Place of Business

Bank of AMerica Bldg.
Suite 101

11205 S. Dixie Hwy.
Miami, FL 33156

2. Principai Piace of Business 3. Mailing Address
11205 S. Dixie Hwy.‘ Post_Office Box_ 561565

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Suite 101

City & State - - City & State . A » 4, FE! Number Applied For

Miami, FL . __ Miami, I I e 65-0143456 Not Applicable

Zip Caountry Zip Country . ) $8.75 additional
33156 USA 33256-1565 | USA 5. Certificate of Staws Desiree. L1 2og'Reqired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

David Rynders, Esd.
305 Wedge Drive
Naples, FL 34103

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

City Zip Code
P FL
8. ¥rie above ndmedfentity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
David Rynders, Secretary 10/18/00

SIGNATUR,

Signature, typed or printed name of f}(wtered agent and title f apphcable.

(NOTE: Ragistered Agent signaiure required whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 MayBe_ .

== -Tax ﬁ%’ang rgqu}rement—aﬁd glzCls 10 Uos0- SMAY-1: BN -$550.0( TR CoRBatian— T T Addad 5 Fees |
{See criteria on back) X +; Make Check Payable to Department.of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE President O Detete TImLE _‘D_ Change ] [ Adition
o | JODD L. Adams BONOr e S e
. Dixie Hwy., Suite 101 =110 ==l E = L3
CITY-§7-2P ‘1‘]:205_) S : Yoo _ CITY-ST-ZIP sopsok =0, 00 sk iR, D0
TITLE oranty O l [ chenge [ Addition
" 20
e Treasurer Delete Hi g
sineer aooress [J ORI Lie Adé_““? . STREET ADDHESS _
ov-srze | 11205 S. Dlﬁi? Ewy., Suite 1010 (v gz |- .
Y - AT ) v
TITLE Aramty Fho— 510 ] Delete TITLE Jchange [ Addition
NAME SGCJII‘ etary NAME
sreeT aopeess | D@vid Rynder S STREET ADDRESS
crv-s-ze (305 Wedge Drive CITY-ST-2P
TITLE Naples, FL 34103 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS %
CITY-57-7IP CITY-S7-2P
TITLE O Delete T (3 Grenge [ Addiion.
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \\\')_
GITY-ST-21P CITY-57-ZIP
TITLE [ Delete TITLE ‘ [ change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TY-ST-7P CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with gg address, with.gll other like empowered.

SIGNATURE: q}

ddua-—; :T;l‘ln L. AJams,@‘- :4’5/00 16425";103

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwna Phone #




