2001 UNIFORM BUSINESS REPORT (UBR) FILED g

: B
DPCUMENT # N98000005484 Jan 29, 2001 8:00 am ¢
. ity N
I ENyName Secretary of State
THE TNT FOUNDATION, INC. 01-29-2001 90034 013 ****1.25
Principal Place of Business Mailing Address
425 GERMAIN AVE 425 GERMAIN AVE
NAPLES FL 34108 NAPLES FL 34108 DAIVVYVOO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
583541637 Not Applicable
Zi Counts i b iti
" sy 4p Country 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BROWN, DENNlS C Street Address {P.C. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES FL 34103
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad nama of registersd agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T PD 7 Delete e : SSEgpege O Adiion | S
NAME WAJNERT, THERESA A REV NAME . =]
STREET A00RESS | ~B473-BAY COLONY-CR STREET ADDRESS 84’]5 B%LCOI OI"\; rive =
CITY-S7-2P NARLES-F- CITY-ST-21P e
Nagles . 246 X Ml
TILE VSTD O Delete THILE vcmnge [0 addtion | &
NAME WAJINERT, THOMAS C NAME
-
STREET ADDRESS | ~8437-BAY-COTONY-BR STREET ADDRESS %Ll."la C.O[CY\L{ -Dr'l (V-
crv-51-22 | NAPLES FL s | Na ples 241077
e D O Delete Tine ool \%ange ] Adtition
“|#@e = | CHITTICK, RACHEL — -==— = - — -~ —- NAME e -
STREET ADDRESS | S4PA-POBLAR-SPRING DR smezraooness | 25 Recl Fox Lane
CITY-ST-2P CITY-ST-2IP
Trumbull, OT Dbk
TIMLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] [ petete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP
TLE ' [ Deete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS A .. STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiverh\fustee owered 10 execute this report as required by Chagter 617, Floriga Statgtes; angl that my name appears in Block 15or ck 11 if
changed, or on an attachmer agdress) witkrall other like empow:ued. MS &D(ﬁr
=1 o :" '-:-: by -‘ ]
SIGNATURE: __ P\CUOMNVIRAIRED  Treaywe, l[ﬂiol Qi oys{
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR T T 1 P

MNata



