2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J85650

1. Entity Name

R.J. TWITTY & COMPANY

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90002 023 ***150.00

Principal Place ¢f Business Mailing Address

2502 ROCKY PT DR 2502 ROCKY PT DR
STE 8% STE 835

TAMPA FL 33607 TAMPA FL 33607-1447
us us

2. Frincipal Place of Business 3. Mailing Address

BRI

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apt. #, elc.

City & State City & State 4. FEl Mumber Applied For
59-2834928 Mot Appiicable
- : I .
Zip Country Zip euntry 5. Ceriificale of Status Desired O ggﬂ_‘gs Addnlonal
. - e e e - e e AP SRS, —-Fee.Required — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK; JOSEPH E Street Address (P.O. Box Number is Mot Acceptable}
415 SOUTH HYDE PARK AVE.
TAMPA FL 33606
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

Signalure, typed or printed narme of registered agent and ttle f applicabis.

{NOTE" Registered Agent signature required when ranstaling)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria an back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DPST 7 elete TITLE [JChange [ Addition
NAME TWITTY, ROBERT J. NAME

sTReeT AcDRESS | 6162 LEELAND ST 8 STREET ADDRESS

CITY-57-2iP ST PETERBURG FL CITY-ST-ZIP

7me v [ Delete TITLE [ change [ Addition
NAME MARSHALL, JS HAME

sTReeT ADDRESS | 367 BLANCA STREET ADDRESS

Oy sT-2zp TAMPA FL 33606 — .. _W Cm-sT-ap

TILE v [ pelate TITLE [l Change [ Addition
MAME MCCALL, SAM HAME

staeet ADRess | 4101 GRANADA ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CIFY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TITLE 1 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CTY-ST-2ZP

TINE [ Delete TILE [T change  [] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Forida Statutes. | further certify that the informaltion
indicated an this report or supplemental reporiis true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with er like empowered.
SIGNATURE: ___ /&) A0 Rokert T Twitty ‘[/L/ZOO Y1328 -8 767

SIGNATURE AND TYPED o@ﬁnzn NAME OF SIGNING CFFICEA OR DIRECTOR 7

b
|

CR2EQ34 {9/99)



