FOR PROFIT CORPORATION

v

UNIFORM BUSINY¥SS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-21-2002 91116 010 ***150.00

o

DOCUMENT # POooocotR g k"

1. Entity Name

TTaqntling fMaseney TNC

DO NOT WRITE IN THIS SPACE

T

2. Principal Place of Business 3. Mailing Addiess - ~
B
0. BoX S PO, beox B3 -
Sulte, Apl. #, etc. Suite, Apl, #, etc. . DO NOT WRITE IN THIS SPACE
City & S| -te City & Sla 4. FEI Number Apptied For
. L] : . ' "
Bos \-Dtc.k. L 'E)o% Wiy kcbﬁ:I’ 59~3lpl?3&4 Tol Applicable ,
Zip Country Zip ntry . - $8.75 Additional
. tifi d . s
3 &DDFI §. Certificate of Status Dasired. [] Fee Roquired
7. Nams and Address of Current Registered Agent
Name L .
b e T~ ... > _ {AmMS .
o = DO-NOT-WRITE=s|eg (00l Lhipras R
IN THIS SPACE WP _
6% (fn22i R .
City ‘ ' Zip Code
"Bostunci .. FL|S3%n .
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida,
2 .
SIGNATURE ]
R Signaiure, typed or printed name of registored Bgent And Litk it Apclicable. {NQOTE: Regrsterad Agem sighaturs required when renstating) DATE
.S
. N ot January 1 - May 1 Fee is $150.00
. Th t H I [+ h . . ‘ .
? Tais,;:pfra‘ﬁ:;:il:ﬁf :ezfslf;y dlf sgtang ° After May 1, Fue is $550.00 10. Election Campaign Financing $5.00 May Bo
(o b back) : Amonded UBR Is §61.25 Trust Fund ContribLtion. Addsd to Fees
. Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
e ) e S
; . ' . N
NAME Whtliams ‘c\u..bu_]r A, NAME T
STREET ADDRESS L? o e, SFREEY ADDRESS pos
man |0 BEX N3 v 30007 ar-51-2¢ 3
TUE D A THLE 5
. ‘
NAME w il \ams Qo&n[u(n MAME o
STREET ADORESS =g, 6. oKX S z STREEF ADDRESS
s | Nn ¥l 320507 Gr-st-ap
TLE HTLE
NAME NAME
— | ~STREET ADDRESS - = - - - o -stReETaDDRESS [ . ; . ]
CHY- S1-71P CTY-ST-TP i DO NOT WRlTE -
- S T SRS e e S et S35 = DT J
TTLE TRLE ™
ot e IN THIS SPACE
STREET ADDRESS STREET ADORESS
Cary. ST- 2P CIY-ST-29
TINLE TITLE
HAME RAME
STAEET ADDRESS STREET ADDRESS
cny.st-zp £ITY-S1-2IP
TINE THLE
NAME RAME
STREET ADORESS STACET ADDRESS
Cy-51-0p CTy-ST-2P
13. ! hereby certify that the inlormation supplied with this fiiing does nat qualify for the exernption stated in Section 119‘07£|3)(i). Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as if made under oath: that | am an officer or direcior
of the cerporation or the receiver or trusiee empowared 10 exacule this report as 7equired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or on an
attachmment with an address, with all other iike empowered. .
SIGNATURE: :
SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Phone £ -

e



