I
!‘f 2001 UNIFORM BUSINESS REPORT-(UBR) Ma Zif I%‘O%ll) 8:00 am

1 By Narte Secretary of State
TNG MANAGEMENT; INC. 05-04-2001 90018 007 ***150.00
Principal Ptace of Businass Mailing Address ’
10609 INDIAN HILLS €T 10809 INCAAN HILLS €T
LARGO FL 33777 LARGO FL 33777
. ~
Princi :
rincipal,Place of Business 3. Mailing Addrass 60
Qfmzozg V747 B ElapJOLE 7 -
Suite, Apt. #, etc. 0 Suite, Apt. &, et& . DO NOT WRITE IN THIS SPACE
SULTE 4X5 S L7E *AH)

A, ity & Stal City & State et 4. FElNumber _ , . Applied For
Mﬂ[g FL EHOLE & WA -Jéj O/? 3 7 Not Applicable
Py ' Count ‘ ' Country ; red $8.75 Aoditional

I [}ém 7 gp.;? ?I 7 (( '.5 /? 5. Certificate of Status Desired 0 Foo Roquired
© 7 T e—-- 4, Name and Addross of Currenl Reglstered Agemi- . - _ 7. Name and Address ct New Reglstared Agent -

Name o C
GILLETTE, THEODORE _ M
b T A 0. ber is Not I
16808 !ND'IP_«N HIL].S crT: Straet Address (P.0. Box Number is Not Acceptable)
LARGO FL 33777
Cily . FL l Zip Code
8. The above named sntity submits this statement for tha purpase of changing its re gistered office or registered agent, or both, in {he State o Florida.
SIGNATURE - L : " : :
Bignatire, typed or aintect narme of regisiarmo Agent end ite f appbcabie.” . NOTE:  >gisared gon! skinerre equred whenrersating) 1 ). DA
9. This corporation is eligible 1o satisty its Intangible | FILE NOWI!! FEE IS $150.00 10, Election Campaign Financin
Tax Hiing requirement and elects to do so. After MAY 1, 2007 Fee will b $550.00 - Election Campaion Fnancind 1y $5.00 May be
(See criteria on back) (| Make Check Payable to Department of State ’r
11. CFFICERS AND DIRECTORS - 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme PS o 7 Delete me Olcenge ] acdition | S
o GILLETTE, THEQDORE N e g
steeT ADDRESS | 10809 INDIAN HILLS CT SIREET ADORESS 3
urv-s-2r | LARGO FL 33777 £y-51-2p i
TIRE - [ Delete TLE . Olctange  (Acditon | &
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ¢ITY-ST-TP .
me - -l - . . O Detete TTLE . .- R (3 Changs - {1 Addition {’
NAME ' NAE - R ¢ e —— — e —
STREET ADDRESS STALET ADORESS ‘ - - - - . .
CTy-§T-2P . CITY-$1-2P . .
TITLE [ Delete TITE [Ichange (] Addition | -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P |l or-sv-ze
TNE [ Delete TIFLE [ cChangg ] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P . Can e - CrY-ST-2P Ly . s T -
e - - DDEMG R (T : - -," - ‘::"‘ e ’ D Cl’l&ﬂm . D Addition
NAME ! ‘ | rane l « .‘ -L ; Lo RGH R % T eI
STREET ADORESS ' | Coorn || stwemaoomess | WP E L B e RS :
ciry-s7-2P ' , T T 1L T O e R e
13. | heraby certify that the information supplied with this filing does ndf quality for th2 exemption stated in Section 119.:37&3;(-’). Florida Statutes. | furiher certify that the information
indicated on Lhis repont or supplsmental report is true and accurgid anchthat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corparation or 1he receiver or trustee empwerdd to execiyth thif fepon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12l
changed. of on an artachmen! with an address, W ampgivered. .
SIGNATURE: thofo; b fieshrze
SIGNATUAE AND TYPED ON PRINTED NAME O OFCER OA DIRECTOR o 7 Dayt e Phone |

e



