2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000O000803 ,

1. Entity Name .

TSW CONVERSIONS, INC. FitED
Principal Place of Business WMaifing Address 08 HAR 23 PH 3: ll l
138 PALM GQAST PARKWAY NE STE 345 139 PALM COAST PARKWAY NE STE M5 SECRETARY UF STATE

i e Bzl shaipaitc o Ml
R A

2. Prinripal Place of Business 3. Mailing Address
Y L1tk CT. folm Cosrl3iEY
Suile, Apt. #, etc. Suite, Apt. #, alc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Num ) { Applied For
éﬂ [ LonsT , f’/L ’ Cﬁ-;é/qﬁ?j Nol Appficable
Zp niry Zip Country ; o $8.75 Additional
_5 } ) (l L‘ chAqE’RL N ) 8. Certificate of Status Desired B/ Foe Required
6. Name and Addrds3 of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALENZA, STANLEY J Streel Audress (P.O. Box Nurnber is Not Acceptabie)
4 FAIRFAX COURT
PALM COAST FL 321684
City FL Zip Code

e ———

8. The above named entity sybmi(s this statement tor the purpoess of changing its registered office or registered agant, or bath. in the State of Flatida.

SIGNATURE M M a ALt ﬂ _,Zm% 280 C

CR2E034 (9/99)

m.mduw%w%:mmdmﬁwwv - {NOTE: Rogliterad Apent signature required when rensating)

9. This Corporation-is elipible to satisky its Intangibie |~ . ’ FILE NOW!!! FEE 15 $150.00 : 10, Election Carmoaign Financi R
Tax filing raquicement and elects to do so. . After MAY 1, 200¢ Fee will be $550.00 10 Tr:'s:z F: o dagoTt:figbnuﬁ:n.n?mg E/ ﬁgﬂaﬁg ?e
(See criaria on backy ‘| Make Check Payable to Department of State - , :

" ' CFFICERS AND DIRECTORS ™~ | KE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PRESIPERT oL Delete e : ’ _ [ Changs [ Addition

NAME 5‘7',1,‘/[&)/ T . walenvzs NAME . .

SRETALORESS.| g g e g o &7 STREET ADDAESS
CITY-S1-2P P im Consr?” ;[ . 44/6Y CITY-ST-2P

- - - R S A . . —— :-—-—'

mE O petete TME [ charge  [] Addition

HAME NAME

STREET ADURESS STREET ADDRESS

onyY-s1-2P . cmy-S1-2P

TE O Delete TIE [J Crange [ Addition

NAMES : NAME i

STAEET ADDRESS STREET ADDRESS

CITY-ST-T% . ClTy-5T- 2P

p O O veen e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2F “omy-ST-2F°

THAE . O oetee 01113 O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS . s

CiTy-sT-21p CITy-ST-2P ; \k

mue O petee me v [JChange L[] Asdition

NAME HAME .

STREET ADDRESS STREET ADDAESS

CITy-SF-21p omy-ST-27

13. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal faport is tue and accurate and that my signature sha!l have the same lagal effact as if made under oath; that | am an officer or director
of the corporalion or the feceiver or ifustes empowerad 10 execute this repant as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 it
changed, or on an aftachment with an agldress, with all other like empowered.

SIGNATURE: ] %M f Af 25 e P IS SS LT
SHATATURE AND TYPED OR vd‘zwmomc ¥ Dute °

CIRECTOR Daytrne Phone ¥




