2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081987

1. Entity Name

FILED
May 24, 2000 8:00 am
Secretary of State

TNG, INC. 05-24-2000 90168 048 ***150.00
Principal Place ot Business Mailing Address
% 331 FOUNTAINVIEW CIRCLE P.0. BOX 555
OLDSMAR FL 34677 OLOSMAR FL 346770555

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For

59-3476516 Not Appficable
Zip Country Zp Couniry 5. Certificate of Status Des'ired 0 §8'75 A.dditional
. ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— — _ e . Name
P - )4

S — .

CASTAGLIUOLO, EUGENE P ESQ.
28960 U.S. HIGHWAY 19 NORTH

Street Address (P.O. Box Number is Not Acceptable)

SUITE 100
CLEARWATER FL 33761 oo EL [0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad ar printed name of registered agent and btle d applicable. (NOTE: Registered Agent signatwe required when rainstating) DATE
. e ok ’ "
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elecls t¢ do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TITLE [J Change [ Addition
NAME STAFISZ, GEORGE NAME :

STREET ADDRESS

sTReET ADDRESS | 331 FOUNTAINVIEW CIRCLE

“ T RRED:

CITY-ST-2P OLDSMAR FL 34677 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 petete TILE [JLhange [ Addition
_ NAME . . NAME
CSTREETADDRESS | Y T e __ N sReT aDDRESS
CITY-5F-2P' CITY-5T-2P N - o
OTITLE (7 Delete HiLE O Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TILE ’ 7 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [OcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§/3-571.58§0

changed, or on an attachmept wigh an address, with all other like empowered.

o foceo

D TYPED QR ’RIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

. SIGNATURE

SIGNATURE:

o/ &agﬁﬁaﬂs& D

#Date ©

Daytima Phione #

4 '9/99)

.
h



