DOCUMENT # 502699

1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR) FILED
|
1
}

Secretary of State

03-21-2000 90009 017 ***150.00

T & W CONCESSIONS, INC.

Principal Place of Business Mailir{g Address
404 COPPERLEAF CIR 404 COPPERLEAF CIR
ﬁgANDON FL. 33511 BRANDOCN FL 33511-8070 UVYRLS gl!‘l C ‘
AL W .
S s NGRS ARAUER TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

Mar 21, 2000 8:00 am

City & State City'& State 4. FEI Number 59-1656589 Applied For

Not Applicable
Zp T Country Do | —Country 5. Cerlificate of Status Desired ] $8.75 Agditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KUNZ' PATRICIA Street Address (PO, Box Number is Not Acceptable)
404 COPPERLEAF CIRCLE
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I

Signature, typed or printed nama of registerad agent and title i Epol’f:aible‘ _ {NGTE: Registered Agaent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax hlmg rgquwremem and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Add.ed 10 Feos
(See criteria on back} d Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD , O Delete TILE Clchange [ Addition |
NAME KUNZ, WAYNE HAME
STREET ADCRESS | 404 CQPPERLEAF CIR. F STREET ADDRESS
CITY-ST-2ZIP BRANDON FL 33511 | CITY-ST-2Ip
\ TLE VD " O Delete TITLE [ Change [ Addition
e KUNZ, PATRICIA \ e
streeT AD0RESS | 404 COPPERLEAF CIR | STREET ADDRESS
CITY-S7-21P BRANDON FI 33511~ ; - CITY-ST-21P -
e | I Dekte TLE O Change [ Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CRY-ST-7P t CiTY-ST-2IP
THE U O velete TIE [ Change [ Addition
NAME ! NAME
STAEET ADDRESS | STREET ADDRESS
CITY-§T-ZP ‘ CITY-§T-ZIP
L " O Celete THLE (Jchange  [J Addition
HAME ' HAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IF | CITY-ST-2IP
TILE ' O belete TILE [J Change [ Addition
NAME } NAME
STREET ADORESS f STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin d(}es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg thi r[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aadress, with all othg

SIGNATURE: _pathisi i i N\ sz i ‘7

Diaytime Phone #

CR2E034 (9/99)



