2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # K36980
1 enity o Secretary of State
TND CORPORATION 02-21-2002 90112 020 ***150.00
Principal Place of Business Maiting Address
C/0 JANEEN G. DAVIS C/O JANEEN G. DAVIS
8525 N. U.S. HWY 1 130 RIVIERA DR
MICCO FL RIVIERA BCH FL 33404
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59-2936315 Not App cable
LR EOUTL ; N Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- R S — S, —_— - — . - ... - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

442 FOURTH AVENUE

INDIALANTIC FL 32903

City FL Zip Coge

f changing its registered office or registered agent, or both, in the State of Florida.
/// /’ Ll

f. The above named entjy submit
s . J

; p

SIGNATUHEY g ’ / R rsm—"\ 4 r ﬂur p erson

Sbnalre.‘ypad'm printed name of regglered agent and litle if applicable. (RD?E: Reg':sléred Agenit sighature required when reinstating) * pate 7
. ;

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Add'ed 1o Fees
(See criteria on back) ] Make Check Payable 1o Department of State

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

TMLE DPS O Delete TITLE [Cchange [ Addition

NAME * DAVIS, JANEEN G. HAME

seeTapoarss | 130 RIVIERA DRIVE STREET ADDRESS

crv-st-zp | RIVIERA SHORES FL CTY-ST-2IP

TITLE VPT ] Delete TITLE : O change [ Additien
NAME DAVIS, ERIC T NAME

STREET ADDRESS | 7646 133RD SQ. STREET ADDRESS

CITY-ST-21P SEBASTIAN FL 32958 CITY-5T-2IP

TITLE | T ) O Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

MLE O Detete TITLE [Jchange [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE T Delete TITLE [ Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-5T-71P

TILE (7 Detete 3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure-shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewited to execute this repert as regdired bylChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addze h all other like empowered, .
' /A)A'z_ S8/ 862 7,92
7oA

# ?
Daytima Phone #

E -
CR PRINTED NAME OF SIGNING OFFICER OH

)

SIGNATURE: R

EE T
SIGNATURE AN}A‘VPEG

o A 8= 1)

CR2E034 (9/01)



