]

RM INESS REPORT (UBR) 24
CUNER ngssooooosam ( e
“ntity Name
“TWORKS/COTTONDALE INC.
ncipal Place of Business Mailing Address
58 TAHITI OR 1356 TAHITE DR
ANIBEL FL 33957 SANIBEL FL 33957
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State . 4, FEl Number _ Applied For
52 1219626 Naot Applicable
ap Country Zip Gountry 5. Certiicate of Status Desred ~ [] $38-79 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
——ee T T e e g » - - = -
™  HAROLD L Street Address (P.O. Box Number is Not Acceplable)
1356 TAHM DRIVE
SANIBEL FL. 33957 )
City FL I Zip Code
8. The above Ramed entity submits this staternent for the purposs of changing its registered office or registered agert. or both, in the State of Florida. 1 am familiar with, and accept
. = . - e e g g - iy
the obligations of registered agent. .—_-fl:}!___ll__h::’fﬂ? rfif:é% 1 ‘{; i ﬂﬂ
i I o ot w150,
SIGNATURE 03/03Dd--D10E7 --010 ,
Sighature, typed or prined name of registeres agent and title if applicable, (NOTE: Ragistarad Agen signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . S
. 8. Election Campaign Finangin
After May 1, 2003 Fee Sw'" be 3550_.0!1 Trust Fund Cfnl'r?;ut‘l‘o:n e ad fdsc;g:ﬂo\\g?;ss °
Make Check Payabla to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) Detete TTE [ Change [ Additicn
HAME THEISS, NOLA € HAME
stReet Aobress | 1356 TAHITI DRIVE STREEY ADDRESS
orv-st-ze | SANIBEL FL 33957 CITY-S5-2P
TIE T 7 Delete T [O change {1 Addition
NAME THEISS, HARCLD H HARE
streer sooress | 1358 TAHITI DRIVE STREET AVDRESS
ov-st-ze | SANIBEL FL 33957 oY-ST-2P
IME e o 3Dslele . g U [ Change ~ Tladditen |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-ST-2IP
TME . O Dalete TTLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TITLE {J Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE ) Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CrY-S1-1P
12, | hereby certify that the information supplied with this filing does nat quaify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aif other fike empowered.
——— —
c{ TG TR OLAE. THE LSS [ / _295-/7
SIGNATURE: __ ShiA dila < Zu 25 M S 2fabfoH 235-37 57
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Prone #
)|

AY  2i8ie

CR2E034 (10/02)



