2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000085536 Apr 25,2001 8:00 am
1. Entity Name
TNT LAWN GARE ING ecretary of State
’ 04-25-2001 90071 001 ***150.00
-
]
Principal Place of Business Mailing Address
210 LAS PALMAS ST. P.O. BOX 211292
ROYAL PALM BEAGH FL 33411 RPB FL 33421 %{g R YIS S
“Yoze 23¢écl Te M.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & State ) . City &»State 4, FE! Mumber Applied For
. éb\lé‘ \ QC Iy Pecch F’L =L 650632166 Not Applicable
Zp Ui Zip Counitry o , $8.75 Additional
3 b L\/\ \ ﬁﬂA, 5. Cerlificale of Status Desired (] Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Narme
THOMASSON’ TMC Street Address (P.O. Box Number is Not Acceptable)
210 LAS PALMAS ST. ey - i e w O (D)
ROYAL PALM BEACH FL 33411
City. . rug Zip Code
Pogpl Poim Beh FL | "55%
8. The above named entity submits this stalement 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 registered agent and title if applicatle, (NOTE: Registereg Ageni signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 ‘ ‘ )
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 " ?ri?lizriﬂaggr?r?;uigr?mmmg Ol fdsd.ggah‘fi?éfe
(See criteria on back) a Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ peless LE [ crange [ Addition
NAVE THOMASSON, TIM C MAME ‘
STREET ADDRESS | 210 LAS PALMAS ST. STREETADDRESS | OB 23l Te . M.
orv-st-2¢ | ROYAL PALM BEACH FL 33411 S| Roger fom BPoh Tl 3350
TITLE VP ﬂ Delete TITLE [ Change [ Addition
NAME MONTGOMERY, GEOFFREY NAME
STREET ADDRESS | 1020 GRANDVIEW CIR STREET ADDRESS
om-sr-2¢ | ROYAL PALM BEACH FL 33411 oIT-51-2P
TMLE VP 3 Dslete TITLE [ Change  [_] Adsition
NAME THOMOSSON, KELLI J NAME
STREETADCRESS | 210 LOS PALMAS ST STREET ADORESS | LACFRITS V&0 Rel TR N
crv-s-2¢ | ROYAL PALM BEACH FL 33411 G Peyed R Bew Tl 33400
TITLE 1 Delete TITLE [l Change [ Addition
NAWE MARSE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TILE ] Delete TITLE {7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITy-ST-2iP

13. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my namsa appears in Block 11 or Block 12 if
changed, or on an attachment with &h address, with all other like empowered

SIGNATURE: YD heoyyyeae— VP fiefoi  Strane 2053

SIGNATHRE AND TYPED OF-PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phore #

CR2EQ34 {10/00)



