2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36980

1. Entity Name

TND CORPORATION

Principal Place of Business

G/O JANEEN G. DAVIS
8325 N, U.S. HWY 1
MICCO FL

Mailing Address

C/O JANEEN G. DAVIS

130 RWIERA DR

RIVIERA BCH FL 33404-2417
us

2. Prinzipal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED
Feb 14, 2000 8:00 am

Secretary

02-14-2000 20035

of State

003 ***150.00

UIRHILN

DG NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4, FEI Numbet 363 Applied For
' 59—29 15 Not Applicable
Zip Country 2 Counitry 5. Cerlificate of Status Desired O $8.75 Additional
— . s 1 [ . .. . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Eglstered Agent
Name
i PERSON' ARTHUR Street Address {P.O. Box Number is Not Acceptable)
| 1825 RIVERVIEW DR
MELBOURNE FL 32902
‘ City FL Zip Code
8. The above named entity submits this statemertt for the purpose of changing its registared office or registered agent, ar bath, in the State of Florida.
|
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
‘ 9. Th|sf$orporat|9n is el|g|b|§ t? sausfydlts Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi |n.g rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMTLE oPsS O] Defete TITLE [Jchange ] Acdition
HAME DAVIS, JANEEN G. NAME
stReeT aoDress | 130 RIVIERA DRIVE STREET ADDRESS
CiTY-51-2tP RIVIERA SHORES FL ciry-s7-2P
TITLE VPT O Defete TITLE £ change [ Addition
NAME DAVIS, ERIC T NAME
- stheeT A00ESS | 7646 133RD SQ. STREET ADORESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY- §T-2iP
’Tm O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE [ belste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-Zif
TiILE [ Delete e 7 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZP
e 1 Detete e Ol Change L Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further centify that the information

indicated on this report or supplemental repart-+
af the corporatrcn ar the receiver or trus

rue and accurate and thals»

signature shall have the same legal effect as if made under oath; that | am an officer or director
amppivered 1o execute this re Gt as fequired by Chapter 607, Florida Statutss; and that my name appears In Block 11 or Block 12 if

& ~ -
SIGNATURE: ___ /"7 NFe 1{7%0 B Pe3 o2
SIGNA‘I'UH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a4 Date Daytime Phone #

.--\-ﬂ‘f// v i P al

—
N  F e d



