2000 UNIFORM BUSINESS REPORT (UBR)

IEEREY ]

DOCUMENT # F94000003309 FILED
1. Enliy Nare \ Apr 17,2000 8:00 am
TWGA, INC. ecretary of State
04-17-2000 90112 021 ***150.00
Principal Place of Business Maiiing Address
555 E. MAIN ST P.0. BOX 2680
17TH FLOCR NORFOLK VA 23501-2680
NORFOLK VA 23510 us
us ’ -
> RS D TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54-1713478 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired  [J P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. 'Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Stoet Address (PO, Box Nurmber s Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 r9/4"

SIGNATURE
Signature, typad of printad name of registered agent and titls if applicable (NOTE: Ragistered Agent signaturs raquireéd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing requirement and slects to do o. After MAY 1, 2000 Fee will be $550.00 - o i fgjﬁ%“’!@gfe
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDC O Delste TITLE [ change [ Addition
NAME SLONE, JORDAN E NAME
STREET ADDRESS | 555 E. MAIN ST., 17TH FLOOR STAEET ADDRESS
CITY-ST-2IP NORFOLK VA CITY-5T-ZIP
TLE vD [ Delete TITLE [ change [ Addition
NAME BANGEL, HERBERT K HAME
STREET ADDRESS | 505 COURT ST. STREET ADDRESS
LT -ST-27 PORTSMOUTH VA 23705 CITY-ST-2F
TITLE s O petete TILE ’ O Change [ Aditian
HAME CHILDERS, ROBERTE. NAME
STREET ADORESS ' |'555 E, MAIN ST., 17TH FLOOR ~ STREET ALDRESS T T
CITY-ST-21P NORFOLK VA CITY-ST-2IP
ME o O Detate TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ‘ [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Dekete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-7IP CITY-57-2IP

13. | hersby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this eport 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 corporaticonlpr theyreceiver ortrustee erppowared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or aQ anattagment with Bl agigresk, with all other i ,
SIGNATUR e NRIN (TS‘\)[Q‘,-\QM;OW)




