2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Narme

T-NT CONSULTING, INC.

T # P99000007648

Principal Piace of Business

1001 SW %6 AVE 1001 SW 9%

PEMBROKE PINES Fi. 33025

Mailing Address

AVE

FEMBROKE PINES FL 33025-3674

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90092 016 ***150.00

WM

DO NOT WRITE IN THIS SPACE

L

City & State o City & State o - - - .. 4. FEl Mumber- N AE Rl Applied Far
T - 65-0891568 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALDRIDGE, TRACY H
1001 SW 96 AVE
PEMBROKE PINES FL 33025

Name

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

City

FL Zip Code

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

SIGNATURE

Signatura, typad of pninted name ol registered agent and ttle f appiicabla.

{NOTE. Registerad Agant signature required when

reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . - . . ) .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee wlil be $550.00 ) 10 5:3;{'ggrzagloia;igg‘ugg]:ncmg O ) fc%‘gﬂ(;hg?ége
{See criteria on back) ) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PS O oelete TITLE Clchange  [JAdditon | §
NAME ALDRIDGE, TRACY NAME S
STREET ADDRESS | 1001 SW 96 AVE STREET ADDAESS §
Ciry-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-21P é‘
TNLE v O pelste TILE [JChange [ Adcition | ©
NAME SISNERQS, TAMELA M NAME
STREET ADDRESS | 1001 SW 96 AVE. _ - . .. STREET ADDRESS _ . -
ciny-s1-21IP PEMBROKE PINES FL 33025 ciry-81-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
THLE ] patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-ST- 2P
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné;; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered teexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address

with all other lik
1N .

e empowered.

s Alno el

Dala Daytima Phone #




