2002 UNIFORM BUSINESS REPORT (UBR)

s FILED
Jun 10, 2002 8:00 am

Secretary of State

1. Enlity Name / 05-21-2002 91125 021 ***150.00
TNT SOLUTIONS OF NORTH FLORIDA, INC. V]
Principal Place of Business Mailing ..Address 3 Ve ivwy
2752 OAX PARX CT, C/0 WEIDENBACH & COMPANY. PA.
TALLAMASSEE FL 32308 1560 CAPITAL CIR, NW. STE. 3
2. Principal Place of Business 3. Mailing Addrass I {
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
kY
City & State Cily & Siate ) 4, FE! Number Apptied For
59 - 374 3 5 (al Not Applicable
oo Cauntry o Country 5. Centiicate of Status Desred  [J  $8+79 Additiona
Fea Raquired
6, Name and Address of Curreni Registered Agent 7. Name and Addresa of New Reglstered Agent .
- i h - Name
PUT[ER. TRAVIS E Streel Address (P.Q. Box Number is Not Acceptable)
2752 OAK PARK CT.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
,.' Sknsture, Iyped o pinted name of regiatered mgent and itle ¥ applicable. {NOTE: Reg Agent ¢ig raquired when o ing! DATE
9. This corporation is eligible lo satisly its ntangible FILE NOW!II FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o
Tax fiting reguiremnent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 1o Faws
{Sea criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tme D [ Delete TITLE [ Change {7 Addition §
NAME POTTER, TRAVIS E HAME 2
SIREET ADDRESS | 2752 OAK PARK CT. STREET ACDRESS g
om-st-z2 | TALLAHASSEE FL 32308 cmv-si-20 i
HnE €7 Delele me D Change [ Adetion | 5
NAME RAME
STAEET ADORESS STREET ADDRESS
Ciry-$1-2P CIY-S1-2IP
TINE O peteta TITLE [ Change  [7] Addition
NAME NAME
STAEET ADORESS- |~ -- I — STREETADDRESS - |—~ === =+~ - - — .
CITY-ST-2P ’ CITY-ST-2IP
NE [ Delete e [ Change [ Addition :
NAME NAME |
STREET ADDRESS STREET ADDRESS
GY-51-7P CITY-ST-2IP
me 7 palets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-5§1-2p Cy-sr- 2ip
NTE O pelete THLE {JcChangg [ Addition
NAME NAME
STREET ACDRESS STREEV ADDRESS
CIvY-SI1-21 CIFY-51-21P
13. | hereby certify that the information supplied with this f‘ding does not qualily for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corparation or the receiver or rusies empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmenl with an addrass, with all olher like empowerad, !
SIGNATURE: yZ2¥F0T IS -576 -/ F
Date Caytire Prons #




