2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOGUMENT # POO000040064 Apr 04,2001 8:00 am
1. Ently Name ecretary of State
TWV & ASSOCIATES’ INC. 04-04-2001 90131 039 ***150.00
Principal Place of Business Mailing Address
26415 CLARKSTON DRIVE 26415 CLARKSTON DRIVE o
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 {d{301%
=P s DT
Suite, Apt. #.;3.{ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A “Nla
City & State City & State 4. FEI Number — Applied For
$9-2 ("4 0308 Nat Applicable
Zip COUEZ-‘- 6- Zip Coun’:arh_: & 5. Cerlificate of Status Desired O geae.gesq L::::‘:étional
e e 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o o i - : -
g::;EAGLEh’iE&RmVEERﬁﬁg A Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agen! signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangible FILE NOW!!t FEE IS $150.00 . AT— .
" fﬁi(:g ?;?Sr:;:i::lg;?llg Sescatgigdo o After MAY 1, 2001 Fee wiu$ be $550.00 10- $'e°“°” Campaign Financing O $5.00 May Bo
o ’ rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PSTD O Deiete TITLE 74/ D Al_ ‘ M Change [ Addition | &
AN VIGNERI, THOMAS J NAME ViGRER! THomas T, e
STREET ADDRESS | 26415 CLARKSTON DRIVE STREET ADDRESS @S~ CldakSToN DeUE <
cmv-ST-2P ) BONITA SPRINGS FL 34135 ciry-s1-2P oAy "bbs 28" §
TITLE [ Detete THLE Vv (:/ T D . [ Change gAddmon @
e e Vienge” Diade .
STREET ADDRESS STREET ADDRESS 204 s EY PRy W] b P "Jé'-
CITY-S7-21P CITY-ST-2IP *an " L. {

CTME . o [ pete | me ~ [ change [ Addition
NAME N ’ - ' ’ B BT - ) ’ -
STREET ADDRESS STRELT ADDRESS
CITY-8T-21P CiTY-§T-2IP
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal & i r
of the corporation or the receives.or trustae empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or oh an attachmgni fith an address, with all other fike empowered.

SIGNATURES

SIGNATURE AND TYPED PRINTED NAI IGNING OFFICER OR DIRECTOR

ion 119.07?3)0), Flarida Statutes. | further certify that the information
fect as if made under aath; that | am an officer or director

(G41)

Date i ¥ Daytime Phone #

)%(.‘// THomar I, Q(QQE‘«J 2/)29/ 1 S’ﬂ’"‘“ﬂi"

£



