2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002969 Mar 01, 2000 8:00 am

1. Entity Name

N & T MANAGEMENT COMPANY, INC. Secretary of State

03-01-2000 90068 043 ***150.00

Principal Place of Business Mailing Address
915 5 HOWARD AVE 915 § HOWARD AVE
IAMPA FL 33606 TAMPA FL 33606-2918
2. PrinCiDal Place Of Busmess 3- Maillng Address HII"III "l \l"l | ||H I I| I | I |“| |'|II ’I" ‘l”
Suite, Ap1. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'336171 6 Applied For
) Not Applicable

Zip Country 7 Zip Country 5. Certificate of Status Desired O g‘g‘ggﬁgﬂm"a'
6. -Name and Address of Current Reglsterad Agent . e __ 7. Name and .::I_iress of New Registered Agent
NIX, H. GILMER Street Addé ff ABfemb J lofv :;e ta
915 S HOWARD AVE G N TG D Dve
TAMPA FL 33606
City m&ﬁ FL Zipsye‘o L

8. The above named eni purpose of changing its registered office or registered agent, or both, in the State of Florida.

submits this statement for ¢

—
SIGNATURE >
Signatura, typed or printed nama of registered agent and litie if apphcable. (NOTE. Registered Agent signature required when reinstating) DATE
')
B e s o™ | aorMEN 1,2000 Foowl e $ss0p | > ECInCanpeg Fnncng - $5.00 vy ge
9= : i . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Checl: Payable to Depariment of State
11. ’ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D ﬁoeme TITLE [Jchange  [] Addition
NAME NIX, H. GILMER NAME
streer Aboress | 915 § HOWARD AVE STREET ADDRESS
Cry-$1-2IP TAMPA FL 33606 CITY-$T-7I
TTLE 7 Delste TIMLE D . [ change RAddition
NAME NAME Clsp2h /iMI
STREET ADDRESS STREET ADDRESS ? O Jov‘?“ﬂ IJQWM ’4 va
CITY-5T-2P . CITY-ST-2P 7 AMOR, Pl 23bet
TILE * - - e [ pelste TLE O change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
cITy-§1-2IP CITY-ST-7IP
TILE [ pelate TILE (Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-S3-2IP
TITLE [ pel=e THILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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 corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachment with an address, with all other ke empowered.

SIGNATURE:

< - - B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



