2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000109440

1. Entity Name

TNT PROFESSIONAL SOFTWARE, INC.

Secretary of State

02-21-2003 90853 030 ***150.00

Principal Place of Business Mailing Address
1071 PORT MALABAR BLVD. NE. 1071 PORT MALABAR BLVD.. NE. N
SUITE 106 SUITE 106 10028071
i — MR A G
2. Principal Place of Businegss 3. Mailing Address
1920 S, Pascock ST (G20 3. Radroce Sr
Suite, Apt. #, etc. Suite, Apt. #, elc. gCHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
MELnougns A Mesouane |, 54.3115224 NOT APPLICABLE Not Applicable
Zip Country Zip Country " . 53_75 Additional
3291 | USA - 32901 | US Ao o | SO o o aE Dotz O] Fop squred

|

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nme Mioaee H. Kawd

BROWN, ROBERT J

Street Address (P.O. Box Nymber is Not Acceptable)
1071 PORT MALABAR BLVD., N.E. rz

. Waeaoa C vy Buvo,

SUITE 106

PALM BAY FL 32905 City

M ELBourie FL | %5945

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE' Registered Agent signalure requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [J Change [ Addition
NAE CHURCH, DAVID NAME
steer anofess | 1071 PORT MALABAR BLVD., N.E. STREET ADDRESS
CITY-S§7-21P PALM BAY FL 32905 CITY-ST-2IP
TITLE ST [ Delete TILE [ Change [ Addition
AME BROWN, ROBERT NeME
STREET ADDRESS | 1071 PORT MALABAR BLVD., N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY-FL-32005 -~  — -~ = —.v. caoacc b cy-st-ze b L . )
ME P C] Delete TTLE T [chage O Addition |
NAME GREENBERG, MITCHELL NAME
STREET AODRESS | 1071 PORT MALABAR BLVD., N.E. STREET ADDRESS .
CTY-ST-2IP PALM BAY FL 32905 CIry-8T-2P
TLE [ peleie TIMLE [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-5T-2IP
TITLE . 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: ___SIGIN/E Liga BEQUIRED (Ji3frood 22 0210

SISNATURE AND TYPED OR PRINTE#® NAME QF SIGNING OFFICER QR DIRECTOR * Date Daytime Phene #

Feb 21, 2003 8:00 am

CR2E034 (10/02)




