P

' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # F06721 ecretary of State
1. Entity Name 04-09-2003 90147 008 ***150.00
TWORQGER PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
9860 RIVERVIEW DR 9860 RIVERVIEW DR vuwruwvaw
MICCO FL 32976 MICCO FL 32976
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2%5504 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ [] P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent "~ -*7 - = - - < ' - -~ - 77 Name and Address of New Registered Agent = - =<-<- - -—~=—

Name

TWOROGER, KENNETH F.
9860 RIVERVIEW DR
MICO FL 32976

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
el

. Signalur-s. typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
p
s FILE NOW!'! FEE IS $150.00 i ) .
: : . Electi ign Fi :
Atier May'1, 2003 Fee will be $550.00 : e o o e 1 3500 ey 5o
Make Check Pavable 10 Fiorida Department of State ’
10. _h " OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - : O Delete THLE [ change  [] Addition
NAME o OROGER KENNETH F. : NAME
swert aooness (9860 RIVERVIEW DR STREET ADDRESS
cry-st-ze < MICCO FL 32976 : CITY-$7-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME ER NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) : CITY-57-21P _
TIME T T T T ek e TT T T T TR T e M Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [C] Delete TIMLE [ changs - [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-71P h
TITLE 3 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or treStee empowered 1o execule rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.dn address, with all ot

(77 22

SIGNATURE: /J@’“\“”“’" 2IETER EID) Kewncl A Teors o5 //m; £8Y-S650

SIGNATURE AND TYPED OR PHMNAME OF SIGNING OFHCEWECTOH Data Daytime Phone #

CR2E034 (10/02)



