.  EEEEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

1. Enity Nms P40910 Secretary of State
TNG VALRICO CORP. 05-28-2002 91637 021 ***550.00
Principal Place of Business ) Mailing Address
C/O THE NAVESINK GROUP C/0 THE NAVESINK GROUP
ONE INDEPENDEN(;E PLAZA: ! ONE IND?PENDENCE PLAZA
IIIDDLETQW_N N MIDDLETOWN NJ 07701 A " 3
— - IR OO MR
2. Principal Piace of Business 3. Mailing Address )

Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

22‘31921 1 1 Not Applicable
Zip Country Zip Couairy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . . B . ; N Name__ o - o .

COOLEY' PAUL : Street Address (P.Q. Box Number is Not Acceptable)

C/O RETAIL ASST MANAGEMENT INC

1350 DOUGLAS DR

CLEARWATER FL 33756 City FIL [ 2 Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
az Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating} DATE
9. This cﬁrporalion is eligible to salisfy fts Intangible FILE NOW!!! FEE IS $150.00 Elooti on i .
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁgrz:ﬁjag:rifgu“::nmng 0 ;?cij}a?jct,ohli?;sae
# {See criteria on back} O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ~PLD O delete TITLE [ Change [ Addition
NAvE DUFFY, JAMES 0., JR. NAME
STREET ADDRESS | 280 HIGHWAY 35 STAEET ADDRESS
CITY-S7-21P #4DDOLETOWN NJ CITY-ST-2IP
TITLE ST [ Dateta TITLE (3 Change [ Addition
HAME DEVINE, DONALD J. NAME
STRECT ADDRESS | 280 HIGHWAY 35 STREET ADDAESS
CITY-57-21P MIDDLETOWN NJ CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME -- - . NAME - - - - - ce. - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P LT CITY-ST-2IP
TILE R [ Delete TITLE [CIcChange [ Acdition
NAME FEN AL NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP c CITY-ST-ZIP
TITLE LRy [ patete TITLE [JChange [ Addition
NAME B C NAME
STREETADDRESS | * -~ ;_1 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my sighgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as éqyfired by Chapter 607, Florida Statute7nd that my name appears in Block 11 or Block 12 if

changed, or on &n attachme, ith an address, wj ther like empogrerdd.
A7 -f/7 02 732-892 035
T/ /l@m'oa I Dale Daytima Phone # T

SIGNATURE:

rari

CR2E034 (9/01)




