2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # 2 GQ 00004 201

TnGnet - The Independent
A NanCiCl Netudone, Tn

o

L

Principal Piace of Business

Mailing Address

2. Principal Place of Business

202 US AN TONC

AR s

1 ONne

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90181 025 ***150.00

?angwaﬁﬂ

| FL

Suite, Apt. #, efc. } Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPAGE
Cily & Stale . City & State 4_ FE| Numbef i Applied For
LOe Yo, (O Pave ] (H-OCHFSE3Y
Zi Count ~Zp ntr ] - 8. iti
‘%Ua CKY); }'z)%'\-{ U__:) fjjgb‘ 5. Certificale of Slatus. Desired ' | ?ee ;g;‘iﬁt'o“al
6. Name and Address of Current Registered Agant } 7. Name and Addrass of New Registerad Agent
TUCCHO Domes A rame |
, SUR ] - ﬂ& Street Address {F.0. Box Number is Not Acceptable)
1% T M ’
o) el YIC, !
- City Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of F[orida.

'

Signalure, lyped or prinled name of registarad agant and litle if applicable.

DATE

9. This corporation is eligibie to satisly its intangible
: Tax filing reguirement and elects 1o do so.

oy

t
(NOTE: Registered Agent signature reguired when reinstating) " :
!
!

10. El‘ection Campaign F{nancing
Trust Fund Contributibn.

$5.00 May Be
Added to Fees

{See criteria on back) | ‘ :
!

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L Presiadent O Delete TnE ! [ Change L Addition
NAME . et A TTUCC Ho NAME |
STREET ADORESS 132, s Sy ONY STREET ADDRESS ,‘
CITy-S1-2Ip Lo Pave | el NCSS CITY-5T- 2P ;
TILE  celete TILE [change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS j
CITY-ST- 2P o - CIY-3T-2IP .
TITLE [ Delete TITLE ! [JChange 3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY- 5T- 2 ‘
TTLE O Delete HTLE : O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS f
CITY-§T-2IP CITY-ST-2IP !
i .0 Detete THLE | [JChangs  [] Addilien
FAME NAME
STREET ALDRESS STREET ADDRESS 1
CITY-51-7P CHTY-57-2IP ;
THLE O Delete THLE [ change [ Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS '
CITY- S1-2P CITY- ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal
of the corperation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all cther like empowered.

TAES A Taccileo Y445 5olf8(

RINTED NAME OF SIGWING OFFICER OR DIRECTOR

SIGNATURIW‘

07(3Xi). Florida Statutes. | further cerlify that the information
| effect as if made under cath: that i am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12

[2-&A &

Date

Daytime Phene #

- t
T |
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CR2t



