2000 UNIFORMl BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050324 Apr 18, 2000 8:00 am

1. Entity Name ecretal‘y Of State

T&N lNCORPORATED 04-18-2000 90254 013 ***150.00
Principa! Place of Business Mailing Adaress
273 MARY ANN CARLSON C/O MARY ANN CARLSON
3 HARTLEY ROAD SUITE 204 2955 HARTLEY ROAD SUITE 204 r
1aCKSOMILIE FIL 32257 JACKSONVILLE FL 322576264 C“ UG J 3 R{}

Suite, P;pt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State a8, FE ber Applied For
5N§ - 3 5 Q3 qo CI Not Applicable

Zip —- P our)try - - Zip Country 5. Certificate of Status Desi;(;a T 'L__| $875 Additianal .
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARSLON' MARY ANN Street Address (P.O. Box Number is Not Acceptable)
2955 HARTLEY ROAD
SUITE 204 .
JACKSONVILLE FL 32257 . —— — —
City F L Zip Code

8. The above named entity submits this statement for thej pb_r'[jél."sjq »61_1 r:_h_a:pgi‘rig i.rs_' _régistered office or registered agent, or both, in the State of Florida.

T BT M Lot
SIGNATURE
Signature, typed or printad name of registerad agent and utie if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) X Make Check Payable to Department of Staie
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D CJ Delete TME Pﬁr’/ . O Change ﬁﬂl—nn_
HAME DECASTRI, TED NAME
STREET ADDRESS | 613 MARSEILLE WAY STREET ADDRESS
o7 | HALF MOON BAY CA 94109 -7 2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - GITY-8T-2P B
T ) Detete THLE ClChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-3T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TMLE [ pelete TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repert ar supplemental report is trug 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 receiver or trustee empowered to execute this reporl.ae irqd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empg

SIGNATURE:

oY - (- OO G FTO~ LA -G |

Date Dayhme Phone # J

CR2E034 (9/99)



