2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010834 Mar 12, 2001 8:00 am
1- Eniy Name Secretary of State

il

TSW INTERNATIONAL CORPORATION 05122001 07 008 * =150 00
Principal Place of Business Mailing Address
%COAST TO COAST INVESTMENT GROUP INC. %COAST TO COAST INVESTMENT GROUP INC.
5051 CASTELLO DR.. #17 5051 CASTELLO DR.. #17
NAPLES FL 34103 NAPLES FL 34103
L D
0 EAS INTON B c/o STAHIL & ASSOCIATES
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE # 133a 138 NORTH SWINTON AVENUE
City & State City & State 4. FE) Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL ) 65-0977055 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status D d ‘ :
33483 USA an444 tea erti atus Desire O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRRES - e T = ——— -
ETNA JAMES F. STAHL
ROLLER, P Street Addjess (P, i
=]
%COAST TO COAST INVESTMENT GROUP INC. rect A8 & AR R ARHEEIRYES, p.a.
5051 CASTELLO DR., #17
NAPLES FL 34103 138 NORTH SWINTON AVENIFE,
City Zip Code
DELRAY BEACH FL S add
8. The above n; & of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i S JAMES B STAHL, BEGISTERED AGENT
Signaiur( typedfwimed name of ragistered agent and titte if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FIi.E NOW!I! FEE IS $150.00 . - )
Tax filing requirament and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Eﬁﬁf‘;ﬂﬁ,""g’gf‘tﬁ’g’u;ﬁi“"c'"g O fd5d-e %90"23!;59
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE DF _ bl Change (] Addition
HAME HRUDKA, EDUARD NAME HRUDKA, EDUARD
steeT aooaess | LIEGLERSTRABE 38 1220 WIEN smeeraoness | T PGLERSTRASSE 38 1220 WIEN
orv-st-ze | AUSTRIA CITY-5T-2IP AUSTRIA
TILE [ pelete TITLE vVP/S < {7 Change Addition
NAME NAME BUTLER, ELEONORE J. b
STREET ADDRESS STREET ADDRESS |2812 IMPERIAL CIRCLE
CITY-ST-7P erv-s-2F [DELRAY RBREACH, FL 33445
TR e e ] Dol o R TE e e e T = [3- Change — {=]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ pelete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Additfon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait, ent with an address, with all other like empowered.
SIGNATURE: Qﬁnuﬂ%_u;w}—( ELEONORE BUTLER, VP/S 5/49/.200/ (561)274-3626
— SIGNATURE AND FYPELTUR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daté Daytme Phone #

uoT | 0T

CR2E034 (10/00)



