2001 UNIFORM BUSINESS REPORT (GBR}-

DOCUMENT # POO000085277

1. Entity Name

TNT HOTWINGS OF TAMPA INC.

Principal Place of Business Mailing Addrass
6104 WERBB ROAD #302 6104 WEBB ROAD #302
TAMPA FL 33615 TAMPA FL 33615

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. ¥, etc.

4/23

FILED

May 23, 2001 8:00 am

Secretary of State

04-23-2001 90169 028 ***150.00

—
O G

00 NOT WRITE IN THIS SPACE

City & Siale City & State 2. FEI Nomber ‘Appled For
&5G-37(50 0 Not Applicable
Zip Countey Zip Country 8. Certificate of S\atus Desired |} gese';esm‘;?:;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
EDWIN, NICHOLAS Name%'é/ﬂé—/{g: %///* =
! Street Address (P.0. Box Number is Not Acceptabile)
6104 WEBB ROAD #302 i
TAMPA FL 33615 G0 Lwhd oact & 2
Ny = [
Cuy /4{/4'/%’ FL leCode;;v/ﬁg

8. The above named entity submits this statement

o LA

f’

r the purposa of changing its rogistered office or registered agent, or both, in the State of Florida.

Slgnalure, typsd o/ printed nire of registered egent and Ltk If applicable.

{MOTE: ‘agistered Agenl monature required whan reinsiating)

2 /L 200/

@. This corporation is eligible to satisfy its Inlangible

FILE NOW!!! FEE IS $150.00

- . 10. Election Campaign Financing $5.00 May Be
Tax filing requiremerit and slects to do s0.  After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) Ll Make Check Payabl: to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS LN 11
ILE OFF/ ok w O Detete TITE (1 Change [ Addition
AAIE KDL A E R
NAME . NAME
z
STREET A0DRESS | 70 5 v E b ool 20~ STREET ADORESS
ovstwe | —rasspe i 5345 oy-§T-2P
TITLE 1 Detete 1ITLE [ ¢hange  [] Acdition
NAME NANE
STREET ADDRESS STREET ADORESS
CINY-ST-2P CTY-5T- 21
TINE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
GTY-31-1IP° - - CITY-51-2P - - . - R
TILE [ oatete TTLE [ change [ Additisn
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST- 2P ¢iTY-51-TP
TINE 3 Delete HiLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T- 3P cIY-81.2F
TLE [ belete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-BP

changed, or on an attachment with an address, with gl

SIGNATURE: ~////}//

13. { herety cenify that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and that n y signature shall have the same legal e fect as if made under cath; thal | am an officer or director !
of the corporation or the receiver ot trusiee empowerad 10.£xecuta this repon 18 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

or lika ampowered.

- i%':v'/ﬂ?

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER 2R DIRECTOR

CR2E034 (10/00)



