2600 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000067099 Sgp 15,2000 8:00 am
¢

1- Entty Namo cretary of State
TNT EARTH WORKS 'NC 09-15-2000 90010 045 ***550.00

Frincipal Place of Business Mailing Address

5307 BRYSON DR. 5607 BRYSON DR.

CRLANDO FL 32818 ORLANDO FL 32818 ' A 0078 1 5 5

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, F bar Applied For
. -3590050
Zip Country Zip Country " . $8_75 Additiona!
§, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s - —Name - -
MOON, WALTER R ‘
Street Address (P.O. Box Number is Not Acceptable)
200 NO. PRIMROSE DR.
ORLANDO FL 32803
City FL Zip Code

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

SIGMATURE
Signature, typed ar printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ™ <. .4 Contribution. | Added to Fzs;s
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. —_ AGDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE P I \/ / 35 / 7 / NG Al;_l Change [ Addition
HAME NAME m‘c#nez 6. ‘iPEwE ;U
STREET ADDRESS STREET ADORESS 01 BeySON D Vi
CITY-5T-2IP CITY-ST-2IP 05 z‘ 21 !Q%L{ pi Z 2& /8
JTLE [ Delete TITLE [ change [ Addition
KAME NAMEF
TREET ADDRESS STREEY ADDRESS
CITY-81-7IP CITY-8T-ZIP
TITLE - 7T pelets TIME - - : - = " -[IChange = [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3ITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2P
il . 1 pelate L [ change [ Addition
NAME o NAME
STREET ADORESS = STREET ADURESS
DITY-§T- 2P ; CITY-ST-21p
p— ]
TIMLE [ petete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .

13. | hereby certity that the information supplied with this filing does not gqualify for the exemnption stated in Section $19.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustge empowereg 1o execute this rpfort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
cnanged, ar on an attachment with an -/- ress, with

f%? oo (407) u8- 1940

Daytime Phone #

CR2E034 (5/00)



