- FILED
PROFIT CORPORATION :
UNIFORM BUSINESS REFGRT (UBR) Jul 18, 2003 8:00 am

DOCUMENT #  K08921 Secretary of State
1. Enti R 07-18-2003 90075 046 ***550.00
. Entity Name
WTW, INC.
Principal Place of Business Mailing Address
4438 W, KENNEDY 5185-MEMORME-HWY,
TAMPA FL 33609 ~BUFFEE~
~FARPA-F-59645
= AR MR EAU R ARMOAREE
2. Principal Piace of Businass 3. Mailing Address
U3z- 3 Ae. 5.
Suite, Apt. #, ete. - Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State Soity & State 4. FEI Number Applied For
- /ﬁ&m Vm ﬁ/ 59-286244? Not Applicable
2ip Country : Zip Countr » ) $375 Additional
3 g/’ Ig : U..é A» 5. Certificate of Status Desired O Foo Requireé 1onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E E ””eTila'll E-_‘I—_--_" —_— ';_‘ g W _ oDy AT e ", ——-*—:—‘;E;- LR e, . ———— e — e —_—
! g'n-uﬁ d N\ C,Ll,l..kom, Street Address (P.0. Box Number is Not Acceptable)
g
=545 HEMORTAL HWY -%ev fMoe. S 1
STEe W32 ,
JAMPA-FL-33615— /(\(’.r\q,\, \[‘-Qrdl . F(, 63’) |{_ g'it\,r 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X M/z_/—\ %

g\'gnalure. typed or printed namae of reaisténd‘agam and titls il applicable. (NTTE: Fegistorad Agent signatura required when reinstating} DATE

1
Ater Septomber 10,2003 Fee wil be 750.00 et G D A0 e oo
. aes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME PS F Dalete TITLE Wesdegt O Change )E] Addition
NAME BROWN, THOMAS J NAME Anctin g Ottt
stheer aooess | 6105 MEMORIAL HWY., STE. C STRECTAOORESS | 11 2.5 o Ave . 5. :
crv-st-zp | TAMPA FL 33615 CITY-§T-20p ] ool € zzms
TITLE ] Delete TIMLE TNV VEV N T = T Nchange 0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE [ telete TITLE [ Change [ Addition
ONAMETTC = e = . e e e e  NAME * R P U Y B ek - R '

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71p
Tl 1 Devete e [ Change ] Adaition |
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-IIP LIty -ST-2IP
TITLE [ Delete TILE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete THTLE [O Change [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | funiher certity 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

$229600

AY

CR2E034 (4/03)



