2003 FOR PROFIT CORPORATION Aug 04F12]6]3;,) $:00 am

UNIFORM BUSINESS REPORT (U RL

Secretary of State
DOCUMENT #  P01000043427
1. Enlity Name 0 08-04-2003 90150 036 ***550.00
TNT MANAGEMENT SERVICES, INC. !
Principal Place of Business Malling Address
80 CUTTER LANE P.Q. BOX 538
SHALIMAR FL. 32579 SHALIMAR FL 32579
I — AR RR 0T TR
Suite, Apt. 4, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3713686 Not Applicable
% Country Zip Country 5. Certificate of Status Desired [ f‘g-;esqaf:;‘“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e Name
SPIEGEL & UTRERA, PA Grmothy D ma“t“’\
) Street Addregs (P.O. Box \lmber is Not Accepjal ble)
243 ALMERIA AVENUE B Cutter
CORAL GABLES FL 33134
o Shalimar FL | 355249

B The abaove rlamed entity submttgi'h:s statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

the" lel atnons of registered dgena

5,

élGNMUBE .

{NOTE: Registared Agant signatute required when reinstating)

TFILE NOW I FEE—éwsston . -

After September 10, 2003 Fee will be $750.00 s 5:5::'2:;? OF:::?;L‘E:: neing 0O fi‘gﬂoh;z’gse
Make Check Payable to Florida Departmenl of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . Delete TILE v [JChange . [J Addition
NAME MAHTIN ANTH(’JNY D NAVE WANDOA D, Martin
stheer aoress | 311 GHELSEA DRIVE - SHEFALCRESS | By DaX 536
GITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-S§T-2P Shalima r, FL 3 2SF7
T P O Delete TITLE O Change [ Addition
NAE MARTIN, TIMOTHY D NAME
sTReET Aooress | PO BOX 536 STREET ADDRESS
CITY-ST-2IP SHAUMAR FL 32579 CITY-5T-2P
TITLE = . T "= O Deigte” TITLE - : T T © =~ [OcChange  [] Addition
NAME MARTIN TIMOTHY D NAME
sTReeT a0DRESS | PO BOX 536 STREET ADDRESS
GITY-ST-ZIP SHAUMAR FL 32579 CITY-ST-2IP
TME D O petete TIME [ Ghange [ Addition
HAME MARTIN, TIMOTHY D HAME
streeT ADDRESS | PO BOX 536 : STREET ADDRESS
CTy-ST-7IP SHALIMAR FL 32579 CITY-5T-2P
TILE C ] Delete TITLE [ Change [ Addition
NAME MARTIN, TIMOTHY D NAME
sreet anoress | PO BOX 536 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TITLE S ' 0O Delete TTLE Ol thange [ Addition
NAME MARTIN, TIMOTHY D » NAME
streer anoness | PO BOX 536 STREET ADDRESS
CITY-51-21P SHALIMAR FL 32579 , CITY-57-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmant with an adgress, Wl 2 all other like empowered
SIGNATURE: M 3 2003 F5D-650 -4
" Dae Daytime Phone #

0SSz 10

1

CR2EQ34 (4/03)



