2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058983

FILED
Mar 30, 2000 8:00 am

1. Entity Mame

e e
+

TNT MANAGEMENT CORPORATION OF NAPLES, INC.

Principal Place of Business
837 Fifth Avenue, S.
Naples, FL. 34102

Mailing Address
837 Fifth Avenue, S.
Naples, FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

Secretary of State

03-30-2000 90016 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number [ Applied For
59-3520957 Not Applicable
Zi Countr Zi Countr . . it
P Lntry P ] y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name ’

Michael A. Licht, C.P.A.
791 Tenth Street, S.

Street Address {P.C. Box Number is Not Acceptable)

Naples, FL 34102

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or prnted name of registerad agent and htle If applicable

{NOTE. Registered Agent signatura requiréd when reinstaing}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

X

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE D ] Dalete TILE [0 change [ Addition

NAME Quillen, Gregory NAME

STREET ADDRESS 837 Fifth Avenue, S. STREET ADDRESS

CiTY-ST-2IP Nap le FL 34 102 CITY-ST-21P

TITLE D O gelete TITLE [1Change [ Additicn

NAME Gilbertson, Tom NAME

R .

STREET ADDRESS 837 Fifth Avenue, S. STREET ADDRESS

CITY-5T-2IP Napl FL_ 34102 CITY-ST-ZIP

TITLE O Detetz TILE [JChange  [] Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2te , SiTY-S7-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-8T-21P

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

| STREET ADORESS STREET ADDRESS

CIvY-5T-2IP e CITY-§T-2IP

13. | hereby cerlify that the information suppfied with thig,fi g aremption-atated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i a1 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 LHTE SN Ereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on.an attachment with - 3 powered

7

‘ SIGNATURE:

J

X 3%73470’04( 74 - Zél-%_7)

SIGNATURE AND TYPED OR PRMNTED NARIE OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

[

CR2E034 (9/99)



