2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UB

FILED
Jul 21, 2003 8:00 am
¢ Secretary of State

DOCUMENT # PO0000007573 06-27-2003 90047 021 ***550.00
1. Entity Hame .
TWGER MANAGEMENT CORPORATION
Principal Place of Business Mailing Address . '
215 S HWY 172 275 S HWY 1792 44005583
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3, Mailing Address l
Suite, Apt. ¢, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59-3619803 Not Applicable
Zp Country Zp Country 5. Certiticate ol Status Desired | Egg?ﬂﬁgﬂmd
4. Name and Addruas of Current Registered Agent 7. Name and Addrass of New Rogistered Agent :
Y S S A
SPRAGGINS, ANDREW Streal Address (F.O. Box Number is Not Accaptable) T
275 S HWY 1792 :
LONGWOOD FL 32750
City Zip Cade
; FL

8. The abaove named anti
the obligations of regfisigr]

SIGNATURE

submits t)is statement for the purposs of changing its registerad office or registerad agent, or bolh, in the Stace ol Florida. 1 am familiar wth, and accem

tieer y‘b.dwi i (NQTE: Rugistored Agant signaturg reguired whien regiating)

4%23 o3
I |

< -
. FILE NOW!! FEE IS $150.00 ! ) o
Afer May 1, 2003 Feo wil be $550.00 | et cosion ™ [ 35,00 vay R
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D : O petete e O crange [0 Adcitien | &
NAME SPRAGGINS, ANDREW RAME E
staeet porEss | 3815 SILVER STAR ROAD STREEY ADDRESS §
or-st-ae | ORLANDO FL 32808 crY- S1- 7P 2
nne D O ockete e O Change L3 Additon g
NAME SPRAGGINS, MICHAEL L JR ‘ KAME
STREET ADDRESS | 3815 SILVER STAR RQAD STREEY ADDRESS
orv-st-zr | ORLANDO EL 32808 _ oTY-S1- 29
RTLE ) T O oelele me e OCrange - [ Adtition
-NAME —— PR —— — ——— el e = B N U mﬁ. P -— - B L S e TR e SRR T meeee T —
STREET ADDRESS ) STREET ADDRESS -
CITY-5T-2P CIvY-S1-219
- TME O ostete TME O Change [ Acuition
NAME . NAME
STREET ADCRE: STREET ADDRESS
CITy.S1- 2P CiTy-ST-2IP
TME ) 3 Delete E [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITy-S1- 2P
TLE [3 Delete TMLE O change ] Addition
NAME NAME
STREET ADOAESS J STREET ADDRESS
orv.sT-aP . : CTY-ST-28

of the corporation of the réCaiver or
changed, of on an atachment wiprm

8|

ardress. wilh all other like gmpd

t2. hereby certity that the information supplied with this filing does not qualify for the exel \ption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that tha information
indicated on this report o supplemental report is trug and accurate and that my signajure shall have the same legal elfect as if made under oath: that | am an officer ar director
lrustee empowerad 10 execute this repr(gc} as reqyired by Chaptes 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Glafps  4o7astrref

LSlGNATURE:

Dmytina Phane #




