2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047777

1. Entity Name

100 TWIGGS, INC.

Principal Piace of Business

110 £ MADISON ST

SUMTE 200 SUITE 200 ] X
TANPA FL 261 TAUPA £L 330024718 80434

Mailing Address
110 E MADISON ST

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90248 003 ***150.00

3
I

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-319101 1 Not Applicable
Zi Count i C it
' ountry Zip ouniry 5. Cerlificate of Status Desied ~ [] $8-79 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
._:_ - . - Name
RIEDEL, HARLEY Street Address (P.O. Box Number is Not Acceptable)
100 EAST MADISON ST.
SUITE 200
MPA
TA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. (NQTE: Registared Agent signaturs raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects t¢ do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D J Delete THLE PSID S change [ Addition
NAME HlEDEL, HARLEY E NAME R]EEJ, BARIEY E.
sTReeT ADORESS | 110 E. MADISON STREET, S-200 STREETADDAESS | 9409 & MADTSON SIRFET. S-X0
CITY-ST-21P TAMPA FL 23602 CITy-§7-2iP TRMEA, L 33602 -
TITLE U [ belete TITLE ), 3] [ Change X1 Additien
NAME NAME STICHIER, ICN M.
STREET ADDRESS STREET ADDRESS 110 E. m smr S__m
GITY-51-2IP ' oiTy-§1-21p TAMPA. FL 33600 -
Tine O Delete I NP o [ Cnange g7 Addiion
NAE . R N | HAIN, BESIL M.
- - - ! .
STREET ADDRESS STREET ADDRESS MADISIN
CITY-5T-2IP CITY-ST-2IP W’ S:ZD
TILE 3 celete TILE : []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TTLE i [ Detete TITLE [ Change [ Addition
NAME ! * NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
Tme O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certity 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 or supplemental report is rue an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th reggiver ¢ trustee ernpowered lgfeXecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attagh ! wil addresgs with all pojvered.
N O, [ . Y R R
. g PN R

SIGNATURE: : &
SIGNATURE A D‘I‘VP,D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

[N SILE AN

=3



