2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010971 Apr 25,2001 8:00 am
1. Entity Name r Of State
T N G OF PINELLAS, INC. ecretary
04-25-2001 90001 047 ***150.00
Principal Place of Business Mailing Address
TNG OF PINELLAS. INC 810t PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3346941 Applied For
Net Applicable
: =
Zip Sountry ® Counts 5. Cestificate of Staws Desired ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
THIBODEAUX’ JOSEPH G treet Add {P.C. Box Numbser is Not Acceptable)
I ress RN | aple,
10528 MYRTLE OAK LANE FS P
LARGO FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeredoffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable {NOTE: Registared fgent signature required when reinstating} DATE
is o ion e eligi i i " 3
9. This corporation is eligitie to satisfy its Intangible FILE NOW!! FEE | ; $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee Wil he $550.00 ; - Y
19 1€ ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) Ll Make Check Payabhle to Dalartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE P L C AChange [ Addition
HAME THIBODEAUX, JOSEPH C NAME T brodasa~ /5! o }Z” 5 pfe Can
street apbress | 12832 98TH STREET NORTH STREEJADDRESS / 054 & L <
CITY-S7-2IP LARGO FL 34643 ciry-4-zp [_/;(é,ol ,K'[_ 837277
TTLE ] Delete TITLE [JChange  {] Addition
NAME ' NANE
STREET ADDRESS STREE1 AODRESS
CITY-S57-2IF CITY-|T-2IP
TILE L Detete TITLE [ Change L] Addition
NAME MAME]
STREET ADTRESS STREE| ADDRESS
CITY-87-212 Gy -f7-2IP
TITLE U pelete TIiLE [ cCrange [ Addition
NAME HAM
STREET ADDRESS STRzZADDRESS
CITY-ST-2IP v gr-ze
TITLE {1 Delete TITL [ Change [ Addition
NAME MR
STREET ADDRESS STREY ADDRESS
CITY-ST-21f CITY§T-ZIP
TITLE 1 pelate TITLES [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-$T-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my sw ature shgll have the same legal effect as if made under cath; that I am an officer or director

hapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

),H‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm/Em‘un Dale Daytime Prone #

7~

CR2E034 (10/00)



