2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093761

1. Enlity Name

TIO/NORTHPOINT, INC.

Principal Place of Business

2902 FOREST CLUB DRIVE
PLANT CITY FL 33567

Mailing Address

2902 FOREST CLUB DRIVE
PLANT CITY FL 33567
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7. Name and Address of New Registered Agent
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After SEPTEMBER 13, 2000 Min. will be $750. 00
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