2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # K08921 May 24, 2000 8:00 am

1. Entity Name

WTW, INC. Secretary of State

05-24-2000 90074 017 ***150.00

Principal Place of Business Mailing Address
4438 W. KENNEDY 4427 W KENNEDY BLVD
TAMPA FL 33609 STE 37
TAMPA FL 33608-2069
‘ us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-286244? Not Applicable

2Zi t Zi Counts m
e Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
----- L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRCKS, TOMMI G thpmAS T ALOLI
! Stregt Address {P.0. Box Number is Not Acceptable)
4818 BLOOMINGDALE AVE (oS HeEMmog, 21 /h,/ v
VALRICO FL 33594 *
. City Zip Code
) T B 279, FL | ™35 675
8. The abov?@:l eltity submits thi wwse of changing its registered office or regisieéd agen{or both, in the State of Florida.
SIGNATURE §\J\} : — y '.,2? 2
Signature, typed of prin'l!d name oWerea'agent and title If applicable {NOTE. Registered Agent signature required when reinstating} DATE
8. This corperation is eligible to satisf j intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1t
o Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e op O Detete TILE Clcnange [ Addition | =
NAME BROWN, THOMAS J. NAME =
STREET ADDRESS | 2306 W. KENNEDY BLVD STREET ADDRESS f
oITY-8T-2IP TAMPA FL CITY-ST-2IP
3]
TILE DVP lets THLE Ol change (1 Addition | <
NAME TABOR, CHRIS NAME
STREET ADDRESS | 2306 W KENNEDY BLVD STREET ADDRESS
erv-sT-2P | TAMPA FL CITY-ST-2IP
RN - T - Blels TITE . - _ O change [ Addition |
HAME ALBRITTON, DEBBIE HAME
stReeT aooness | 4427 W KENNEDY BLYD STE 375 STREET ADDRESS )
ory-81-2P TAMPA FL 33809 . CITY-$T-2IF
TITLE [ petete TITLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-ZIP
TITLE [ Delete TITLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP )
TME [ Delete e . [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIvY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify 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 director
of the corporation or the rgCEmweL or trustee empowered to execu \ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac an address, with a) er likefemplwered.
. Ao

i
Lo 413 o0 geo0ef

SIGNATURE AND TYPED GR PRINTED E(y SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

SIGNATURE:




