)

2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 411724 | Mar 14, 2000 8:00 am
b Secretary of State
TWI, INC.
03-14-2000 90068 028 ***150.00
i
Principat Place of Business Mailin]g Address
LEE CHARLOTTE GO LINE & US # LEE CHARLOTTE GO LINE & US 41
P. 0. DRAWER 4357 P. Q. DRAWER 4357
N. FT MYERS FL 33918-4357 N. FT l.}YERS FL 339184357
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
i 581836913 Not Agplicable
Zi 1 Zip’ t it
P Country P Country 5. Certificate of Status Desired O $8.75 Addlttonal
L . B} l Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
! Name
STINTZL ROBERT E. Street Address (P.O. Box Number is Not Acceplable)
RT #2 BOX 880
PUNTA GORDA FL 33953
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registarad agent and title If applicabls. {NOTE: Registered Agent signature reguirsd when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILé_E NOW1!! FEE IS $150.00 1 i N )
Tax flling requirement and elects 1o do so. After MAY 1. 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
. AR Trusl Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST © [ Delete TILE [ change [ Addition | =
NAME STINTZI, ROBERT E ' NAME =
stReET ADDRESS | 17200 TAMIAMI TRL. STREET ADDRESS =
CIry-§T-2IP PUNTA GORDA FL 33955 CITY-ST-2IP -
- T
TILE VP [ Delste TITLE [Clchange [ Addition | &
NAME TURPIN, SHERRI M NAME
STREET ADDRESS | 7502 ANN BALLARD RD STREET ADDRESS
CATY-S7-2P TAMPA FL . CITY-ST-2IP
e VP P O petete TITLE [Jchange [ Addition
NAME STINTZ, SHARI NAME
streeT ApDsess | 17200 N. TAMIAMI TR STREET ADDRESS
CITy-§T-21 PUNTA GORDA FL 33955 : CITY-ST-2IP
TLE O oekete THLE [(JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-ZIP
TILE " Oobpeete TITEE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE " [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' N I CITY-ST-ZIP
13. | hereby certify that the informatiqn i i oes nojeyualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplel y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .
L TR RUITTIR R )
SIGNATURE: _ > < . dht B v~ Robeet B Strabac  3/9fee  94/-T3[- 1900
SIGNATURE AND TYPED OR PRINTED NAI‘IE OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #




