, FILED
. -2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000093138 ecretary of State

1. Entity Name

TWC THIRTY-ONE, INC.

Principal Place of Business Mailing Address
655 N. FRANKLIN ST.. STE. 2200 655 N. FRANKLIN ST.. STE. 2200
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Malling Address ““"II' ]n II|I| Ul“ Ilm m" |IIH "Ill ’ll" “Ill Il"l ”]IH']] ‘“l
Sulte, Apt. #. elc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE{ Number Applied For
NOT APPLICABLE ey pm—

Ze Country Zip Country 5. Certificate of Status Desired J gese ;esqt':?:clihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
MCDONOUGH’ BRIAN J Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130 City FL | ZpCode

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad o prinled name of registerad agent and wie if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may 8Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete L DPT M change [ Agdtion
NAME WILSON, JACK NAME
staeer aporess | G55 N. FRANKUN ST., STE. 2200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TMLE VS . 1 elete TILE Y.S . IXChange ] Addition
NAME KOEHLER, DEBRA F NAME
STREET A0DRESS | 6655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
omv-s-2k | TAMPA FL 33602 CITY-§1-2IP _ '
TILE v [ pelete TITLE O change [ Addition
NAME WELCH, GARY E NAME
STREET ADDRESS (@66 N . FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE ' V [ Delete TITLE CJcChange [ Addition
NAME . |BOWERS, CHRISTOPHER G NAME
STREET ADDRTSS | 665 N . FRANKLIN STREET, STE 2200 STREET ADDRESS
onv-sT-z | TAMPA FL 33602 . CIlY-S7-2IP
TITLE [ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
LE O oslete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP . CITY-ST-71P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an gddress, with all other like empowered. ]’) bra F KO aﬂ‘i

SIGNATURE: ___ SIGN VJPEQ URED Senior Vice President 1. 213) 28\ - 888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LZLISH0

o~

CR2E034 (10/02)



