2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109919

1. Entity Name

TNS MANAGEMENT, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90232 001 ***150.00

Principal Place of Business

2145 DENMIS STREET
JACKSONVILLE FL 32203

Mailing Address

2145 DENNIS STREET
JACKSONVILLE Ft 32203

C0023300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SBuite, Apt. #, etc.

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
L)
} - 246/ ['J 5 C?(? Not Applicable
Z Count i Count it
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
o ~ Name_ . .

e L, "

SANDIFER, THOMAS N
2145 DENNIS STREET
JACKSONVILLE FL 32203

Street Address (P.O. Box Number is Not Accepiable)

City

Zin Code

FL

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

SIGNATURE. e

‘SI‘Q‘FJ’;I.I:_I}S‘ typed or

printad name of regriiered agent and e if agpttatia,
it

-{NOTE. Registarad Agent signalur required when reingtating) DATE N

9. This corporation Is eligible to satisfy its Intangitole
Tax filing requirament and elects to do so.
(See criteria on back) [

e
After MAY 1,2000 Fee will b§ $550.00

FILE NOW!!! FEE IS $150.oo‘>/3

Make Check Payable to Department-of-Staté |~

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D O pelets THiE O Ghange (1) Addition
HAME SANDIFER, THOMAS N NAME

staeet aporess | 2145 DENNIS STREET STREET ADDAESS

CivY-ST-2P JACKSONVILLE FL 32203 GITy-ST-712

TIE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

TIME {7 Delete TMLE [ Change [ Adition
RAME NAME

STREET apoeess | ’ L stmeer ADress

CITY-ST-21P CITY-57-2P

TITLE [ Delete TITLE [ change ] Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O peete ILE O cmnge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRY-ST- 1w

THLE O Detete L [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

15. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and ihat my signatuse shall have the same legal effect as if made under gath; that L am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an aftachment with an address, with ai! other like empowered.

SIGNATURE AND TYPED CR PR

SIGNATURE:

S Y SOND IFE

Block 11 or Block 12 if

G df - TG Sy Ol

ED NAME OF SIGNING OFFICER OR DIRECTOR

3 Lible
e

Date Dayume Phore 4

M~oR2EN2A faaal



