2002 UNIFORM BUSI

g FILED
NESS REPORT (UBR)

Jul 31, 2002 8:00 am

DOCUMENT #

1. Entity Name

100 TWIGGS, INC.

P93000047777

Secretary of State

07-31-2002 90103 003 ***550.00

Y

Principal Place of Business

110 E MADISON ST
SUITE 200

TAMPA FL 33602
us

Mailing Address * e R
110 E MADISON ST -
SUITE 200

TAMPA FL 33602

o <

2. Principal Place of Business

OO

3. Mailing Address.

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3 19101 1 Not Applicable
Zi Count Zi Countr . iti
P, ountty P uniy 5. Certificate of Status Desired O Eeae' Z?q lﬁrdecguonal
T 6. Name and Address of Current Registered Agemt+~— — - ~— [-- - - 7. Name and Address of New.Registered Agent - .
Name .

RIEDEL, HARLEY E

100 EAST MADISON ST.
SUITE 200

TAMPA FL 33602

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the

the obligations of registered agent.

-

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

(NGTE: Registeted Agent signaturs required when relnstating} DATE

9. This corporation is eligible to satisly its intangible
Tax flling requirement and elects 1o do so.
(See criteria on back) 3

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pefete TILE [J Change  [] Addition
NAME RIEDEL, HARLEY E NAME
STREET ADDRESS | 110 MADISON ST SUNTE 200 STREET ADDRESS
CiTY-ST-2iP TAMPA FL 33802 CITY-ST-2IP
TILE DvPS 7 Delete TITLE O change [ Addition
NAME STICHIER, DON M F nene
STREET ADDRESS | 110 E. MADISON-STREET S-200 | STREET ADDRESS
CITY-$T-71P TAMPA FL 33602 CITY-ST-2iP
TILETT TS ovw T T T 1 Delate N Em o T o Ol change [ Addition
NAME BLAIN, RUSSEL M - NAME
STREET ADDRESS | 140 E MADISON STREET §-200 STREET ADDRESS
CITY-§T- 7P TAMPA FL 33602 CiTY-ST-20P
TILE T pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [Ocrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | 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 or gupplemental report is 4
; of the corporation.or the rddgiver or trig
~changed; or on an attach 1 i

S I
g

SIGNATURE:

SIGNATURE AND TYPED

OR PRI

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciqr

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empfiwered.
gﬁ FEG-o14y

WIBED T 89-05

INTED NAME OF SIGNING OFFICER OR DIRECTOR

P——

~———

’

CR2E034 (4/02)




