2000 UNIFORM BUSINE%S REPORT (UBR) FILED

]
i
DOCUMENT # :
e 365333 Mar 15, 2000 8:00 am
TWRM, INC. | Secretary of State
i 03-15-2000 90099 007 ***150.00
|
Principal Place of Business MaLIii'lg Address
3733 UNIVERSITY BLVD.. W. 3733 UNIVERSITY BLVD. W.
SUITE 410, P.O. BOX 4 SUITENN0, P.O. BOX 4
JACKSONVILLE FL 32201 JACKSPNVILLE FLA 322010004
i
2. Pringipal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite. Apt. #, &tc. DO NOT WRITE [N THIS SPACE
City & State ' Cit){' & State 4. FEI Number Applied For
H 59-1317895 Not Applicable
Ze Country Zipy Country 5. Certificate of Status Desired O $8.75 Additional
| - Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address ot New Registered Agent
: ! -Name -
|
- uk i O - — -
TOMBERLIN, MC. ) Strest Address (P.O. Box Nurnber is Not Acceptable)
3733 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32202 }
‘ City TREEE

8. The above named entily submits this statement for the purp'ose of changing its registered coffice ar registered agent, or both, in the State of Florida.

o A T SIGNED IN ERROR
NN ohpintad namet amflared agent and nite if apg}icable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This F:.orporalir.nn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 ) 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects te o so. ﬂ/ After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contributar, 0 Added ta Feis
(See criteria on back) Make Check Payable to Department of State

11. OFFICEARS AND DIRECTORS i L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] O Delete TILE O change [ Addition

MAME TOMBERLINM C I RAME

streeracoress | 3733 UNIVERSITY BLVD W | STREET ADDRESS

CiTy-ST-2IP JACKSONWILLE FL ! CITY-5T-2IP

e SD © O et THLE Ol change  [] Addtion
NAME REYNOLDS, MARY L ‘ NAME

streeT Aooress | 3733 UNIVERSITY BLVD. W ! STREET ADDRESS

CITY-81-2IP JACKSONVILLE FL : CITY-ST-2IP

ThE " Datete THLE [ change [ Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CTY-5T1-2IF ] CITY-ST-21P

TILE | (] Deiste TITLE Clchange [ Addition
NAKE | NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-2IP 1 LITY-ST-2IP

TILE ’ U 03 pewete TiTLE [ change [ Addition
NAME i NAME

STAEET ADDRESS ] STREET ADDRESS

Y -ST-20P | Y -S1-71P

Tme ! O Detete TITLE [J change  [] Addition
NAME ) ! NAME

STREET ADDRESS STREET AGDRESS

CITY- ST 2IP ‘ CITY-ST-21P

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. | {urther certdy that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corgoration or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe;r like empowered.

SIGNATURE: March 13, 2000 904-731-7942

Dater Daytima Phone #

CR2ED34 (9/99)



