/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000096549 Secretary of State

1. Entity Name

May 22,2002 8:00 am|

TNR COMPANIES, INC. 05-22-2002 90091 048 ***150.00
Principal Place of Business Mailing Address
14601 TAMIAMI TRAIL 14601 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287 n“ 1 3;‘2
2, Principal Piace of Business 3. Mailing Address ’ ”"“Ill””lu’ |||u |||” ||l|| |.l II"”I” |HII |||" |||| I“ “"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0881754 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
e AU N | ) N N P o p—— . _FesRequired  _ ___.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, MICHAEL R Street Address (P.Q. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
. PORT CHARLOTTE FL 33948
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 Florida.

)
1
»
b
1
I

ietwith this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
al repprt 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
red tg execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su|
indicated on this report or supplem
of the corporation or the receiverdr trustee fmpo
changed, or on an altachment€ith an adgfess

SIGNATURE: P (¢ £ S & 20 .02 Py ¢3¢ Gos 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFfER OR DIRECTOR Date Daytima Phone #

SIGNATURE
Signature, typed or primed name of registered agen and titie if applicable. {NOTE: Registered Agent signatura raguired whan reinstating) CATE
9, 1h|sfﬁ_0rporaugn is ehlglbls th) satttlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to 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

TITLE D O Delete TILE [ Change  [] Addition §
- =3}

N ELMY, ROBERT A NAME 2

STREET ACDRESS | 14601 TAMIAM! TRAIL STREET ADDRESS by

crv-sT-2F | NORTH PORT FL 34287 CITY-ST-2IP iy

o

TLE [ pelete TITLE [ change [ Addition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

— SESERSSSS TS —————— RS —— B j . _ .. —[] Change _.[] Additign. | __

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [ cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

THLE [ Delete TITLE [ Change  [1 Addltion

NAME NAME

STREET ARDRESS STREET ADDRESS

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



