2003 FOR PROFIT CORPORATIOM

UNIFORM BUSINESS REPORT (UBR)
P02000070578 '

DOCUMENT #

1. Entity Name

TNL ASSOCIATES, INC.

Principal Place of Business
3 CROSSBOW COURY

Mailing Address
3 CROSSBOW COURT

FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90064 017 ***550.00

AV EP81000

PALM COAST FL 32137 PALM COAST FL 32137
2. Frinoipal Prage of Business T3, Maiing Aadress . ”II""I "l "”I "m "[" "mm" "m '"" Ilm Il"“lm lll“l"
Suite, Apt. #, ete. Sulte. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e e e maa - e i . e e ] NBM@-L o L Ll e e e i i e e
BRAMAN, THOMAS C Street Address (P.0. Box Number is Not Acceptable)
ree 55 (F.U. EoX Number | ol ACceptable
3 CROSSBOW COURT -
PALM COAST FL 32137

City

FL

Zip Code

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 agep

, SIGNATURE

Signature, typed or printad ha‘me’bf!ré‘gislamd agent and tite if applicable.
v M

{NOTE: Ragistared Agent signature requirad when reinstating)

DaTE

" FILE NOW!! FEE IS $550.00
After September 10, 2003. Fee will be $750.00
WMake Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE HEE 0 Delete e Clchange [ Addition | 3
NAME BRAMAN, L".LIAN A NAME E
sTeeT aooeess | 3 CROSSBOW COURT STREET ADDRESS 3
orv-s-ze | PALM COAST FL 32137 CITY- 5T-7P §
TITLE vy - O petete WTLE [ change [ Addition E:}
NAME BRAMAN, THOMAS C NAME

steer aookess |3 CROSSBOW COURT STREET ADDRESS

CITY-S7-2IP PALM COAST FL 32137 . CITY- §T-21p

TTE s ‘ [ Detete e ‘ Ochange [ Addition
wE_. . | BRAMAN,.THOMASC - A o e e+ e e L

streer aporess |3 CROSSBOW COURT STREET ADORESS

CITY-ST-71P PALM COAST FL 32137 CITY-5T-2IP

TITeE TREA O Delete TITLE T Change [ Addition
NAME BRAMAN, THOMAS C NAME

stheer aporess |3 CROSSBOW COURT STREET ADDRESS

arv-st-zp | PALM COAST FL 32137 CITY-ST-21P

TITLE O oetete TILE Cichange  T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-ST-2P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZIGNATURRIFE2ELIRED

Bexe 62 2

YL -D3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

{

aylima Fhong #



