2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # KO5569 Apr 25, 2001 8:00 am
"TW.J. ENTERPRISES, INC ecretary of State

e P 04-25-2001 90027 032 ***150.00
Principal Place of Business Mailing Address
% MARYJANE JONES % MARYJANE JONES
817 N. HYER AVE. 817 N. HYER AVE.
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stae City & State 4. FE| Number 59_2862311 Applied For

Not Applicable
Zip Country o Couniry 8. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, MARYJANE :
817 N. HYER AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

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 Flarida

SIGNATUAE =

S\gmatu'm, wped oy Hame of re_r,wswrﬂager: and tite if apulicazlic. ] {NOTE: Remistered Agent signature reguired when e ASAlnG) [4 DartF
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R )
. § . 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 T,i;‘Ezndagfifsut.::mmg [] Edsd-eodotoh‘ll?;fe
{See oriteria on back) | Make Check Payable io Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dv 0 Delete TI7LE O charge [ Adation
NewiE JONES, MARYJANE NAME
street acoress | 817 N. HYER AVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY - 5T-7IP
THTLE P 1 Delete TITLE O Change [ Acgiition
HAME JONES, THOMAS W. HAME
streeTapoaess | 817 N. HYER AVE STREET ADDRESS
CITy-ST-2IP ORLANDOQ FL CITY-ST-2P
TITLE T XDHHQ TILE 1 Change  [] Additior:
NAME HILLER, KARL NAME
streer ronress | 897 N. HYER AVE STREET ADDRESS
CITY-81-2IP ORLANDO FL 32803 CiTY-5T-2IP
TITLE S I Delete TITLE [ Change [ Adetiien ¢
NAME MILLER, JEREMY R NAME -
streeT sooness | 817 N HYER AVE STREET ADORESS
crv-s-2¢ | ORLANDO FL 32803 CITY-5T-2P
THTLE ] Delete TR [ change [ &dgiticn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-5T-2IP
TITLE ] Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2P :

13. [hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on tiis 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 officor ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i¢

changed, or og an gitachment with an address, with all other fike empowersd. 7
SIGNATU MARIIJANE JonES 4/t 1) F906 4014
SIGNATUR‘?’ANDWD OR PRINTED NAMWSIGNING OFFICER OR CIRECTOR Cate ©

Caytre Phore i

i FOD0

CR2E024 (10/00)



