2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40910 Jan 26, 2000 8:00 am
. Entity Name
TNG VALRICO CORP. Secretary of State
01-26-2000 90140 010 ***150.00
Principal Place of Business Mailing Address
C/O THE NAVESINK GROUP C/0 THE NAVESINK GROUP
ONE INDEPENDENCE PLAZA ONE INDEPENDENCE PLAZA SIF W WY -
MIDDLETOWN NJ 07701 MIODLETOWN NJ 07701 6018 UNY4]
us us
F ST VAR SRR TRAAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City& S . ) Applied Fi
ity & Stale ity & State 4. FEINUmber 99 9499111 i E"'EF I_‘em
Zp Country Zp Couniry 5. Certificate of Status Desred [ fg'gg Additional
6. Name and Address of Current Registered Agent_ . 7. _Name and Address of New Registered Agent
) Name
COOLEY| PAUL ' Street Address (P.O. Box Number is Not Acceptanlé)
C/0 RETAIL ASST MANAGEMENT INC _
1350 DOUGLAS DR
CLEARWATER FL 33756 S FL | 7o

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.

SIGNATURE
Signature, typed or printad name of registered agent and lille if applicable, {NQTE: Ragisterad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C - .

Tax filing requirement and elects 1o 4o 0. After MAY 1, 2000 Fee will be $550.00 0. $ ri:l“gzn dag cﬁ]i;?sugg:mmg 0 fc‘jjd-e%ttohg};sse

(See crileria an back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DJRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE [J Change  [J Addition
NAME DUFEY, JAMES 0., JR. NAME
STREET ADDRESS | 2800 HIGHWAY 35 STREET ADDRESS
crv-sT-ZP | MIDDLETOWN NJ CITY-ST-2P
TITLE ST [ pefete TITLE [J change  [] Addition
NAME DEVINE, DONALD J. NAME

STREET ADDRESS

STREET ADDRESS | 280 HIGHWAY 35

orv-st-22 | MIDDLETOWN NJ CIvY-ST-2P
TITLE [ Dalete g mE | _. oo _ — [change [ Additinn
mMe -~ | T T o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ¥ oy-s1-79

TIHE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TOLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Flarida Statutes. | fl]}mér certify that the information
indicated on this regort ar supplemental report is true and accurate and thal mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegmt with an address, with all other like empowsgred.
/ eh ([11]s0  732-9%2 <055
¥ 7

e
“
DIRECTOR Date Daytime Phone #

N

SIGNATURE:

1‘»’
A

OF mfu%}m?fb



