2000 UNIFORM BUSINESS REPORT (UBR)
WOCUMENT # S 3245¢

Entity Name .

TNT Eurenprices Venvging  DAC

B Y v
WA e N

iace of Business

NorS Wetver fandz beive
ClepuntTel ,Fo 3308

Mailing Address
Qolsvepver fank dnive

Clennirel, FL 33764

—

%

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90908 031 ***150.00

10052392

Principal Place ¢f Business 3. Mailing Address

Squé, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£9- 705 053 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
[ e s . - ..l B Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Gy loTTh, THomAs B -

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

Q04f Aos tomas PR

C Leputred, £ 330103

City

Zip Code

FL

The above named entity g

its this 7t for the p Likhanging its registered office or registered agent, or both, in the State of Florida.

v Q naluré. wped or printed name ol rgglslarad agent and title f applicatie.

(NQTE' Registered Agent signalure reguired when reinstating)

DATE

. This corporation is eligible to satisty its Intangible
Tax #ling requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o i CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
) .4: 7 oefete TiTLe [ Change [ Addition | &
i Gulota , Tfpns B NAME %
W04 ko€ Jomns I+ STREET ADDRESS P
clewnnld , fr 33767 Gl Ny
Lt 3 pelete TITLE [ Change (3 Addition | ©
T NAME
FREET ADNAFSS STREET ADDRESS
e 1o — CITY-$7-7IP R
TLE O pelete TILE [ Change [ Addilion
AME NAME
TREET ALDRESS STREET ADDRESS
Y- 5T-21P oITy-§T-2IP
TLE O Delete TITLE O Change  [] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-8T-2IF
TLE ] Delete TILE (D Change [ Addition
AME NAME
TREET ADDAESS STAEET ADDRESS
TY-ST-2P CHTY-ST-2P
TLE 1 pelete TITLE O Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2 CITY-§T-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or tr & empoweraddo execute thi i
changed, or on an attachment wi i other like e

NATURE: X

1G

by Chapter

n Section 119.07(3)(7), Florida Statutes. | furiher certify that the infarmation
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12

7-27-00  I-4-01/

"\ SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

Daytrme Fhona #




