2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000020649
T.N.T. X I, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90070 049 ***150.00

us

Principal Place of Business

433 SW 9TH STREET
CAPE CORAL FL 33991

Mailing Address
433 SW 9TH STREET

us

CAPE CORAL FL 33991-2568

P R

-2~ Principat Plage of Business = ——wcmes———[-3. Mailing-Address

~ I

MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax fillng requirement and elects 10 do so.
(Sea criteria on back)

After MAY 1,2
Make Check Payable to Department of State

City & State City & State 4. FEI Nurnber 65-04 Applied For
2 185 Not Applicable
i [of Zi t iti
ap ountry P Country 5. Certificate of Status Desired 8] $8'75 P.‘dd't'o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHY’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
1325-C DEL PRADO BLVD
CAPE CORAL FL 33990
City FL Zip Code
8. The abave 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 printed name of registersd agent and title if applicable. (NOTE. Registerad Agant signature required when reinstating| DATE
__9. This.corperation 1s eligible to satishy its Intangible__ I : : I 10 . I ‘ . .
e * == H~Etection-Cam) -Frrancin - -
000 Fee will be $550.00 PG g $5.00 wmay 5e

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TILE [ change [ Addition
NAME TIPTON-BEATY, DAWN M. NAME

stReer aooaess | 433 SW 9TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IF

TITLE v [ pelete TITLE [ change [ Additien
NAME BEATTY, MATTHEW D NAME

streer aooress | 433 SW 9TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP

TLE AVP = Selete e AVP [ Change  [FAddition
NAME O'BRIEN, PATRICK C NAME JAMES e iTd MEKENZIE

streeT aDoRESS | 433 SW 9TH STREET STREETADDRESS {1330 S. CALEVE LAWD AVE # bOG

CITY-ST-27 CAPE CORAL FL 33991 CITY-ST-2IP . MyELS B 339071

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-§T-21P

TITLE [ Delete TITLE - - [J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-$T-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cIry-§1-2P ! CiTY-ST-7IP

13. | hereby ceftify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiveypr trustee ermpowered 10 execute 1

changed, or on an attachment yigh an address, with ail other like empowered.

SIGNATURE:

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
his report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 11 or Block 12 if

2-2L-00 4417721155

Date

Daylime Phona #




