2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052988

1. Entity Name

TNT INVESTMENT GROUP, INC.

Principal Place of Business

2402 NORTH MARKET STREET
JACKSONVILLE FL 32206
us us

P.O. BOX 11

Mailing Address

119

JACKSONVILLE FL 322391119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90059 044 ***150.00

800457

MR R

L

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3385804 Not Bop,.
i C i 1
Zip ountry Zip Country 5, Certificate of Status Desired (| $8 73 Additionat
Fee Required
e 8. Name and Address of Current Reglstered-Agent s T " - ‘7. Name and Address of New Reglstered Agent— — " 7~
Name
PHILUPS’ ROYCE L JR. Street Address (P.C. Box Number is Not Acceptable)
4110 PINEY CREEK LANE
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Registared Agent signaturse required whan rainstabing) DATE
i ion is eligi ishy | j m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax fiting requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ petete TITLE (JChange [T
NAME PHILLIPS, ROYCE L JR NAME

sTREET ADDRESS | 4110 PINEY CREEK N STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-7If

TILE VP [ Dalste TITLE [Jehange [
NAME PHILLIPS, BARBARA C NAME

staeeT aporess | 4110 PINEY CK LN STREET ADDRESS

CTy-5T-2¢ JAX FL 32277 CiTY-ST- 2P

meT o Ty T TS T TS “ [ Delgte e - =" T [change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TITLE [ Delete TILE Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ pelete TITLE O change O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP cITY-ST-21P

TlLE [ Detete nHE [Johange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-1P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the mformandn

indicated on this report or supplemental report is true an
of the corporation or the receivgy or truste

changed, or on an attachmergs

accurate,2
e empoyeyed to execu

i that my signature shall have the same legal effect as if made under oath; that | am an officer or unet.iw

“Barbara. C. ¥l

\[7 fof (04)35A -0\

! ] Data Daytime Phona #




