2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BELORMD ||

T [ ]
DOCUMENT #  P99000029776 May 28, 2002 8:00 am
1. Enity Narme Secretary of State |
-
TNL GLOBAL, INC. 05-28-2002 91688 016 ***150.00
Principal Place of Business Mailing Address
1722-A BIKINI COURT 1722-A BIKINI COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “"”"l ||| ll“ |||" Ilm Ilm II”l II”I ”I]Ill'“ 'Il” |||l| ||“ 'II’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
3 650919724 Not Apphcable
| ZipTT T Rt EEEN G Py e = YT | ik F ) T ien s g [ [{57 pam— | e e i e, e e . E e
: Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORECRA ! TIMOTHY § Strest Address (P.O. Box Number is Mot Acceptable)
1722-A BIKINI COURT .
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
.+ SIGNATURE
'E Signature, typed or printed name of registared agent and tte if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
9, 'I{h;sfﬁarporaugrn is ehtgm!j tcl> sa:tsstfyétos Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il .g ffaq”' ement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 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 CIRECTORS IN 11
TIMLE PTD O pelatz TITLE [ Change [ Addition §
NAME PRICE,N E NAME &
smeer aooress | POST OFFICE BOX 1381 N/A STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33910 _ ) CITY-ST-ZIP - §
TITLE VPSD - [ peleta TITLE {Jchange [ Addition | 3
NAME MORECRAFT, TIMOTHY S NAME
sTReT ADDRess | POST OFFICE BOX 1391 N/A - STREET ADDRESS
[ omr-sF:2p |- CAPE'CORAL FL 33010° ~5 1 e oo s fl DIV 517 88 oo vms oo e e e st = e
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete ~ e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 frue 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
{ichanged, or on an attachment with an address, with all other like empowered. i
SIGNATURE: Sl 225 H
Male/ ﬂ el Daytime Phone ¥




