FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2002 8:00 am

DOCUMENT #0205 H000%2401 (0

T-N.T. Tavestaeads, Inc.

P

v

DO NOT WRITE IN THIS SPACE

Secretary of State

03-26-2002 90063 034 ***158.75

8005011

. 2. Principal Place of Business 3. Mailing Address
224 Tarpen SHvreet 224 Tarpen strect
Suite, Apl. #, etc. ! Suite, ApL. #, &tc. ! DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
Ta\(efh 1€ r & F \ Tadc"f\’ er ' F ] é 5_ - Of 73 z 3 | Not Applicable

“p 330 70 e C:O_U“[&Jﬂ' . *Ep_s?_go 20 ___,_(E_?im,r (- _5._Cenificate of Stats Desired— -9 - —?i'ggdt‘:\i?;ﬂm’"a] -

: o o ) 7. Name and Address of Current Registered Agent

i Name

DO NOT WRITE
IN THIS SPACE

Themas Y, Newberry

Street Address (P,?_Box Number is Not A&epla ble}
224

arpen SHtrec

Cit

) , Zip Cod
Tavernic ) FL | 3% %70

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fioridia.

SIGNATURE—n\b"'\aJ . Neub_é’ﬂ"y,ﬁ'ti (_:—/%_—“:— T e e

3//2 Jez

Signature. typed of prnked name of registered agent and Ui if spplicabic. {NOTL: m@’&mun Anjent signature required when reinstaung) DATE
. — . ‘ January 1 - May 1 Feeiis $150.00
9. ;h:srﬁarporauqrr:aﬁ eh[glblde l? satuslfyczls Intangible After May 1, Fee Is S550.00 10. Election Campaign Financing $5.00 May Be
(Saxe Iclr'? requi b e:) and elects lo do 50. O Amended UBR is $61.25 Trust Fund Contributian. O Added to Fees
ee criteria on bac Make Check Payable to: Department of State

1. OFFICERS AND DIRECTORS . '
s P eSTdent F me
NAME :T‘\MG-‘ 7. NC\AL ey NAME -
STREET ADORESS | 22 Y "raflo' n Stfet< STREET HDORESS
an-s1-IP | Taverner F] JT7670 O ST
e sceretery S e
NAME Themas T. [\lcwé err )y " amE
swrTanss | 224 Torpea I STREET FDORESS

“OS-22 Ty ernreh o]~ —3307.0. A it I - - . -
TITLE wE
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY. ST-ZIF DO NOT WR'TE
1ILE e S C
o IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST- 74P CHTY-ST-2P
TTLE niLg
NAME NAME )

" STREET ADDRESS STREET HDORESS
CITY-ST- 717 CITY-S1:21P
TITLE SULE
NAME NAME D
STREET ADDRESS STREETADDRESS
CITY-ST- 2P CLITY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i). Florida Stawutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or rustee empowered 10 execute Lhis report as Toguired by Chapter 607, Florida Stawies: ang tnat my name appears in Block 11 or onan

2fr2fse )5 -BLr7- 550/

aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phone £




