2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am
DOCUMENT # PO0000055758 / Secretary of State

T & N HOLDINGS, INC. 7 08-01-2001 90200 030 ***550.00
Principal Place of Business ‘ Mailing Address
501 N HUDSON STREET P.0. BOX 617408
ORLANDO FL 32835 ORLANDO FL 32861

00060471

l

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
‘5_9—.5&5-& L/ 6017 Mot Apphcabre
o T =t i = = [ 2 o - . _:'-'Z-- ———— R SR "C nits R L SE ’ .
Zip Country P ouniry 5. Cernf\cale of Status Deswed D $8 75 Ac Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name
* B
THOMPSON, JOSEPH L
Street Address (P.O. Box Number is Not Acceptabla)
8031 WESTMINSTER ABBEY BLVD
ORLANDO FL 32835
. City FL Zin Code
8. The above naptd ¢ r the purposgof changing its registered office or registered agent, or both, in the State of Florida
7" ' hserw & TH Jiole
SIGNATURE 7 OS¢ ! PS5y /e o /
g, typed or printed name of rs%red agent and title 1f applicable. (NOTE: Registered Agent signatura required when rﬁlslatmg) DATE
g™
. . P . " ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 i O
o Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTE 3] O] Dekete TILE O change [ Addiion | &
HAME THOMPSON, JOSEPH NAME =]
STREET ADDAESS | 8031 WESTMINSTER ABBBEY BLVD STREET ADDRESS 3
CITY-S1- 7P ORLANDO FL 32835 CITY-ST-2IP S
o
THLE D O Delete TILE O cChange [ Additicn 8
NAME NOWAKOWSKI, JOHN M HAME !
streer aooress | 7221 BAY CLUB WAY STHEET ADDRESS
2omy=sTapT - ORLANDO:FL=32835 < - —— <~ — ~- = - - o R CCY-ST-ZP - ol - e e & - . - ——— RPN IR,
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE . [ Delete TITLE {J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TITLE O petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon |s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the regaimpr or trustee empeneTZd oo eCUTe eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i L of like empoweMag.
SIGNATURE: _ >/ 4 (/ 564 C /s ;mﬂw 7//@Au
AiGATURE AND TYPED OR PRINTED NJIE OF SIGNING OFFICER OR DIREGTOR 7 Date Daytime Phone #




