2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050324 Apr 25, 2001 8:00 am
7. Enfty ame ecretary of State

T & N INCORPORATED 04-25-2001 90125 003 ***150.00
Principal Place of Business Mailing Address
C/O MARY ANN CARLSON G/O MARY ANN CARLSON ,
2955 HARTLEY ROAD SUITE 204 2955 HARTLEY ROAD SUITE 204 ARUUJDOTY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
w55 Broocewn o ISR RN
5% UL_)"\\PDOO\’LU\H Tr E) Whippoorwt I Trf.
Suite, Apt. #, etc. N Suite, Apl. #, etc. DO NGT WRITE 1IN THIS SPACE

0023518

ché&ﬁtapa\m Bead\, R/ wCé;:S&ﬁta&L‘m Bead\j ,;(/ 4. FELNumber  RO.S803700 Applied For

Not Applicable

JACKSONVILLE FL 32257 573 [Ohi'ppoorwitl TrI.

Z] C Y Zi "
%4 i ‘ ouniry g i \ Country 5. Certfficate of Status Desired O $8.75 Additional
i 34 { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
AR red De Qs |
CARSLON’ Y ANN Street Add{es.s (P.O. Box Number is Not Acceptable}
2955 HARTLEY ROAD B )
SUITE 204

West Palm Beack. FL | 335 |

<}, The above named entity submits (his statement far the purpose of changing its regqistered office or registered agent, or both, in the Staie of Florida,

' Navefte ~teQe ﬁ;‘ﬁ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blpck, 12 if
changed, or on an attachment with an address, with all other ike empowered. é"

. v 2 -
SIGNATURE: | % Nébum‘fe ﬁhe@%ﬁfh ﬁ[r/?/o( P(i?il

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime ~hone 4

SIGNATURE
Sigfure typed or orated nermc orregistered agent and title (Fapplisadle {NCTE: Reglstered Agent signature required swhen reinstagng} U oane ‘(
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!I FEE IS $150.00 } ) .
Tax Titmé requirementgand clects tg do so. ’ After MAY 1, 2001 Fee wiil$be $550.00 10 Elecuon Carmpaign ﬁnamc:ng $5.00 way ee
= rust Fund Conteibution. a Added to Fees
(See criteria on back) Li Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AN[{DIR@HORS N 11
TITLE D £ Delete e DPST E&;hange [ Addition g
e DECASTRI, TED e Ted. DeCastri =
STREET anorzss | 613 MARSEILLE WAY STREETADDRESS | 513, Lo p PDO\’UUf VT oS
crv-si-2¢ | HALF MOON BAY CA 94109 UVSTE W @S+ Poinn Bealin, T 3341 ) T
TITLE ] Delete TITLE ’ Tl chenge [ Additior g
HAME NAME
STREET £DURESS STRECT ADDRESS
CITY-ST-2P CITY-&7-21P
TILE ) Delete TINE T crange [ Addisien
HMAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-ST-2IP CITy-ST-2IP
TITLE U] Delete TITLE [ Change ] Additicn
NAME NAE
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CiTy-57-21P
TITLE [ Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
)ﬂsr—zw CITY-ST-ZIP
L




