2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096549 May 09, 2000 8:00 am
" Eriyerme Secretary of State

TNR COMPAN'ES' INC. 05-09-2000 90133 047 ***150.00
Principal Place of Business Mailing Address
14601 TAMIAMI TRAIL 14601 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287-2112

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

" City & State City & State a. FEINumber e npg Appliad For
1754 Not Applicable

Zip Country Zip Country " ‘ - $8.75 Additional
—— I e _—-«_5.' Certmcate_gi%eﬂeqwmﬁq_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKINLEY, MICHAEL R Street Agdress (PO, Box Number is Not Acceptable)

18401 MURDOCK CIRCLE

PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of reqisterad agent and btie f applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
O g oo | Aoy MAY 1,2000 Feo wil bo§ssp00 | 1% S6cten Campaign Francing - 85,00 vy 8o
= ) * * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T D O velzte e Clcrange (7 Audiion | §
NAME ELMY, ROBERT A NAME =
stReeT ADDmess | 14601 TAMIAMI TRAIL STREET ADORESS =
CITY-5T-2tP NORTH PORT FL 34287 CITy-ST-2P w
TITLE [ Delete TITLE [ thange ] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o o _Gmv-sT-2P . e .
TITLE O palete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -ST-7lP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-8T-2P
TITLE [ pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-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
ndicated on this report or supplem port 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 receiveLdF trustgh empowerag to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Slock 12 f
i i i powered.

SIGNATURE: __ o % V. J:/;/ﬂ 99 LU 0 SE

SIGNATURE AND TYPED Gf PRINTED NAMB-BF SIGNING $FFICER OR DIRECTOR Date Daytima Phone #

5



