2001 UNIFORM BUSINESS REPORT (uan)‘ Au IOFlzlélgP 8:00 am

nRELOLN

b
DOCUMENT #  POO000001898 Secretary of State
. Entity Name :
TNT MEDIA GROUP, INC. / (08-10-2001 90003 007 ***550.00
v
Principal Place of Business Mailing Address
915 HARBOR LAKE DR.SUITE B P. O. BOX 8002 . .
SAFETY HARBOR FL 34695 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address “"”IH ”I "m"m Imlllm II”I Ilm II’I‘ "II’ I'”I mll III“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
22 -369R574 Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $8'75 Additional
e ] U . . ’ Fee Required
6. Name and Address of Current Heglstered Agenl T 7.”Name and Address of New RegisTerad Agent mE———

Name

ACKERMAN, TIMOTHY
915 HARBOR LAKE DR SUITE B
SAFETY HARBOR FL 34695

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

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
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registgred Agent signature required whan reinstating) CATE
8. _This catporation.is eligible to satisfy. its Intangible | FILE NOWM! FEE IS $550.00_______| .o o ion Campaign Enancing $5.00 May Bo-
Tax filing requirement and elects to do sa, After September 12, 2001 Fee will be $750.00 : Trust Fund Comribﬁt-\'on 0 Add'ed 1r:- F:‘é's -
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Delete TITLE | S (] Crange [ Addfien
NAME NAME Timothy Ackerman
STREET ADDRESS STREET ADDRESS 1314 Preservati dn way
CITY-ST-2IP CITY-ST-2i7 (')] demar F1 14677
TLE [ Delete TITLE v/T/S [ Change [;I,Addit\'on
HAME WAME Timothy J. Kelley
STREET ADDRESS STREET ADDRESS 10880 JOY Lane
CITY-ST-ZIP CITY-ST-2IP Minnet l ¢ oy MN 5 |:, 105
THILE 1 Deiete TLE - " Ochange [ Addition
NAME -~ NAME ' ) -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Deleze TITLE ) {J change  [7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP - CITY-ST-2IP

13. | 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 repon 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 or the receivegalr tru: red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme all other like empowered.

SIGNATURE: RZZ’HMYJAC/(A-?MAAJ 7/:2 7/0/ 727 7R 255¢

/ /smun‘rup! AND TY Eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E£034 (5/01)



