2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

DOCUMENT # 532570 Secretary of State

1. Entity Name

TW MANAGEMENT OF NAPLES, INC. 02-20-2002 90181 019 ***150.00
Principal Place of Business Mailing Address

SREMO CIFANI . %REMO CIFANI [

430 HERON AVE 430 HERON AVE.

s e AARTEERNER LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2341401 Not Applicable
—zip ~ --- - ~—COUNLrY - - . Zip . e |- Count . iti
P Hnery P ountry 5. Certificate of Status Desired. . [... - $8.75 Additional
Fee'Required™ — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTENARO, NICK S. Street Address (P.O. Bax Number is Not Acceptable}

14600 OLD TAMIAMI TR

NAPLES FL 33963

City FL Zip Code

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

SIGNATUGE
Signaiture, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
! . Elect F
Tax fling requirement and elects 1o do so, After May 1, 2002 Fee wlll be $550.00 10 _E?ri(;t|t;:r%agn§;|r?;u£:ncmg O i%gﬂoh;gsge
(See criteria on back) c Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML pPsST [ Delete TILE [0 Change [ Addition
NAME CENTENARQ, NICK S. NAME
staeeT Anoress | 14600 OLD TAMIAMI TR STREET ADDRESS
cmv-st-ze | NAPLES FL CITY-$T- 2P
TLE D . - OJ Delete e [ change [ Addition
NAME _| CIFANE, REMO E. NAME
sTReT ADDRess | 18800 JEFFERSON DRIVE . STREET ATDRESS
ov-si-ze_ 1 WALTON HILLS OH . ) P R O -
TILE D : ] Delete TITLE [J Change [ Addition
NAME CIFAN, JUSTINE L neve
stReeT aooress | 1800 JEFFERSON DRIVE STREET ADDRESS
CITY-ST-2IP WALTON HILLS OH CITY-ST-21P
TLE D (7 Delete TITLE [ Change [ Addition
NAME CIFANI, JOSEPH NAME
sTREET anoress | 1800 JEFFERSON DRIVE STREET ADDRESS
cov-st-zp | WALTON HILLS OH CITY-ST-2P
TITLE [ Dslete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-57-2P
TITLE 3 oelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

"\BIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ (/225 pTORECHEAANIED >/sJor 44-517-7645
rf |

AV 90C66%0

CR2E024 (9/01)



