2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO7169 °

» FILED
1. Enity Name Apr 24,2000 8:00 am

TWK PROPERTIES, INC. ecretary of State

04-24-2000 90202 025 ***150.00

Principal Place of Business Mailing Address
350 MONROE AVE. P. O. BOX 1715
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-1715
us w i U ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2919333 Not Applicable
Zp : Country e Country 5. Certificate of Status Desired O $8'75 Additional
I - . . e b g e e - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KIHBY‘ WES Street Address (P.C. Bex Number is Not Acceptable)
330-B MONROE AVE. .
CAPE CANAVERAL FL 32920
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.

SIGNATURE
Signature, typed or printed name of ragislered agent and title If appliceble {NOTE" Registered Agent signature reguirad when reinstating) DATE
) o o ‘ "
B v mwamon o oo oo ta. " | afer MAY 1,2000 Feo will o $35000 | " EectonCampan Fonoing - $5.00 vy 5o
g e rust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PVST O elete TITLE [J Change [ Addttion
NAME KIRBY, WES NAME
sraeer aporess | 330-B MONROE AVE. STREET ADDRESS
CTy-57-21P CAPE CANAVERAL FL 32920 CiTY-SF-2IP
TITLE [ Delete TTLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CATY-ST-2IP
TIMLE - 7 celete me "~ T s T mm “Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CiTY-§7-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TILE [ JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oy CITY -ST-2IP

13. | hereby certify that the information supplied with this ﬂliﬂ
indicated on this repert or supplemental report is true and ac

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperalion or the receiyay or truslee e wered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach i With wdrefs with all oth, 5 empofvered.

SIGNATURE:

)18y -cuo

CIRED L,é//qp{ 0o (22

1 Daytime PHine #

{ —

TIRLL

CR2E034 (9/99)



