FILED

0
2002 UNIFORM BUSINESS REPORT (UBR) M 272.2002 8 R
:00 am
DOCUMENT #  P97000027126 Say tary of Stat A
1. Entity Name - ecre a 0 a e -
]
TNT ENTERPRISES CATV COMPANY, INC. 05-22-2002 90098 038 ***158.75
Principai Place of Business Mailing Address
MSDEER AVENUE P.O. BOX 829 L
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050 : A SRR .
us MLy B 4 e el AR AT
. | ey
: W
2. Principal Place of Business 3. Mailing Address : ! bt ol -t R R Tk 2
e : v i e
. . . __}‘I . . <
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3497250 S Not Applicable
Zip Gqunt Zie Couniry 5. Certificate of Status Desired [{ $8.75 Additional
Fee Required
B 6. Name afid Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e o it e " TN e S Tt —c ———— St N.ame“__, —— e S e . [ SR, R
BU“'ER' PAIGE T Street Address (P.O. Box Number is Not Acceptable)
3080 S. DEER AVE.
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LR ) - ..
SIGNATURE HDCU! ,\L/] v)d\f\ — L” 30 0 l
Signaturs, typed or pri‘ted name of reglared agent and Wtle if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
4
. S e . f
9. This Corporation is eligible to satisly its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fops
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE CHhange [ Acdiion | S
NAME BUTLER, PAIGE T NAME @
streeT aDoRess | 3080 S. DEER AVE. STREET ADDRESS y
- =t
onv-srze . | MAMIBERCH-FL 32030 ovsre | NIDBLEBUR & FL 329 SO g
TITLE [ peiete TILE [ Change [ Addtion | &S |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ oelete TITLE [Jcharge [ Addition
NAME NAME
- — ot Ter = - e — e T T e et 2 ey it e [l L = e It i N R S - -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
THTLE s LT O Detete TITLE (O Change [ Additicn
NAME oot NAME
STREET ADDRESS - ’_' STREET ADDRESS
CITY-§1-2IP 1. CITY-ST-21P
TIMLE [ Delete TiTLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 11 or Block 12 if
changed., or on an attachment with ap address, with all other like empowered. )
Qe e i ‘4"7)0'03/
SIGNATURE: ___SHa i VIS AU
SIGNATU’E AND TYPED OF(F)IINTED MAME OF SIGNING OFFICER OR DIRECTOR ~ Dale Daytima Phone #
|

.




