. 2001 UNIFORM BUSINESS FILED
‘ BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # JO7159 Secretary of State

1. Entity Name

[EYTE YT

TWK PROPERTIES, INC. 05-18-2001 91553 019 ***150.00
Frincipal Place of Business Mailing Address
350 MONROE AVE. P. 0. BOX 1715 vuy
CAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 32920 i 06483
us PR

W fy
L {,'"_“"w R

2. Principal Place of Business 3. Mailing Address H"I“"”“” "I m [I }

TR

City & State City & State 4. FEI Number 59_2919333 Applied For
‘ Not Applicabie

0 $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Zi Count Zi Count '
it Uiy P ouniry 5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

o e r——— [P — T =

e Name ~ s
;(;%-BBY’M%EN%OE AVE. Street Address (P.O. Box Number is Not Accaptable)

CAPE CANAVERAL FL 329820

Ci Zip Codg
ity 0 FL ip 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 o printed rame of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
‘ . e ] "
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution rn Added to Faos
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST 2 Deleta TILE O Change [ Adaidon | S

NAME KIRBY, WES NAME S

STREET ADDRESS | 330-B MONROE AVE. STREET ADDRESS S

Cv-ST2P | CAPE CANAVERAL FL 32920 o-s1-2 i
o

TITLE [ pelete TITLE [ change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP )

TITLE e P ———— - e D-Demre - <TITLE - L__l.Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete T7LE [T]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE (1 Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY -§T-2IP

TIMLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig fil] s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ths report or synnlemental report is tryerand acclyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the re owdredf execlite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an atia it ther e.mpowered.
S/t /o1 (320 78¢~0140

Date 7 Dayiima Phone #

*SIGNATURE:




