2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087051 Apr 19, 2001 8:00 am

1. iy Nare ecretary of State
T-N-T SEWER & DRAIN CLEANING, INC. 04-19-2001 90330 010 ***150.00

Principal Flace of Busingss Mailing Address
3936 SO. SEMORAN BLVD..#436 3936 SO. SEMORAN BLVD..#436
ORLANDO FL 32822 ORLANDOQ FL 32822

BN
N5 é CDD”QT Corele | & bbo Xmesun PIves FUBL ’ ‘

' DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.
& Stal ) Stpte 4, FEI MNurnber Applied For
Jf lf wme 59—3539053 Not Applicable

1
% 'M'a, C‘(lu:;!’q/ Z%}ga’af ﬁmsiry)q’ 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLOTFELTY, TINA "7 ing Q/Df/é/?é’/l

Street Address (P.O. Box Number i Not Acce
3936 50. SEMORAN BLVD.,#436

ORLANDO FL 32822 / —
/ Daicpe o7 Giree
“ Apppla, FL [ "577>1
8. The above named entity submits this statement for the purpss: of changmg its registepedjoifice or Lglstered a Jor both, jn the Flate of Florida, /
SIGNATURE ///74_, /4 QM %)/
Signature, typed or pro‘ed name of registered agent and title /apphcahle (NOYE: R , statcd Agont sﬁ_‘.ywﬂur%&u- ced dhelTe; /(Wﬁq) ~ ( ) DATE
8. This corporation is gligible to satisfy its Intangible FiLE NOW!I! FEE 1S $150.00 . - )
" : L 10. Election C rn Financin
Tax filing requirement and elects to do so. - Aftar MAY 1, 2001 Fee wiil be $550.00 TriZtIE:ndaggnilfbutign g O fi‘gﬂor\gzése
{See criteria on back) E/ Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete TILE [ Change  [C] Addition
v GLOTFELTY, TINA A HaE
STREET ADDRESS 3125 HEALTHGATE COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-8T-2IP
TIRLE VP 1 Delete TITLE (] Change  [] Addition
teAME BROWN, TOM NaME
STREET ADDRESS 3125 HEALTHGATE COUR‘I’ STREET ADDRESS
CITY-81-21P ORLANDO FL 32812 CITY-ST-2iP
TITLE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-8T-21P
TMLE (1 Delete TMILE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TILE {Change [ Adattion
NAME NAME
STREET ADDRESS STREET £DDRESS
CITY-$7-21P 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 trye 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 corporatlon or thg-r4 cewer or trustee empg

[ fired to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Adress, iy

h alt othef likg empowered. %% / (/&? (/QZ, %U}

{ME oF WG OFFICER OR DIRECTOR 1 [ T Dae "Daytime Phone ¥

’7’ g A b7

[LEI Y

v

CR2E034 {10/00)



