2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Bty Name | / 2 Secretary of State

T W MARKETING, INC. 02-20-2001 90041 034 ***150.00

e 5 M it etk e DS ST T

Principal Place of Busindss Mailing Address
3829 E. GRANT ST, 3829 E. GRANT §T.

ORLANDO FL, 32812 ORLANDO FL 32812 —

AT

2. Principal Place of Business 3. Mailing Address “"""“"m I " “I“ m " ”'

CR2E034 (10/00)

13. ) hereby certify that the inlormation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07?13)0). Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfec as if made under ath: that | am an officer or direclor
“of Ihe corporation or the receiver o trustee empowered 10 execute this report as required by Chapter. 607, Florida Statutes; and that my.name appears in Block 11.0r Bloch 121if.

= changed, or on an attachrment wit dress, wiwm empowerad,
SIGNATURE:% (T //f '?/0/ @%’( 499637/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING frk‘caa OR HRECTOR ims Phone ¥ J
o ;

DOCUMENT # PO0000041725 = - * ] - Feb20,2001 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
. : 6-4 - -3 c 929" 4' Not Applicabla
Zip Country Zip Country ) . $8.75 additionat
. .5. Certificate of Status Desired . Fee Required
o ¢ 1o §.. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
i Name i Toom T I
WOLFE’ THERESA A Streel Address (P.Q. Box Number is Not Acceptable)
3829 E. GRANT ST. '
QORLANDO F1. 32812
City FL [ ZpCoce
8. The abova named entity submits this statement for the purpose of changing ils registered otfice or registared agent, or both, in the State of Florida,
SIGNATURE N
Signatus. typed or prinied nama of regisiered agant and ttie ¥ applcable. {NOTE: Registered Apen Sipnatles recuited when rexvsiating) DATE
9. This corporation is eligible fo salisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May Be
mtax filing reguirement and aiects lo do so. . After MAY 1, 2001 Foo willbg $550.00 | 7.5t Funa Contribution. [J __AddedioFees .| . ..
(See criteria on back) [ Make Check Payable 1o Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TME OJchange [ Addition
HAME WOLFE, THERESA A NAME
STREET ADDRESS | 2899 €. GRANT ST. STREET ADDRESS
{ImY-51-21P OHLANDO FL 32812 CITY-ST-2P
TITLE - |vD [ oelete TmE . , ' Clchange [ Addition
NAME.. WOLFE, LNDY . NAKE
STREET ADDRESS 39829 E GHANT ST : STREET ADDRESS
CTCSTZP | ORLANDO F1 32812 pvsr e
SLLL SCP S L 81 Delete T : [ Change [ Addition
NAME . = -~ ) nawe—o- .
STREET ADDRESS | STREET ADDRESS
CAY-ST-21P CITY=ST-2IP
TINLE 2 Delete me ' O change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
Ciny-S1-21p CITY-ST-2P
me ;o T Delete e O Change [ Addition
NAME ' HAME -
STREET ADDAESS : STREET ADDRESS
CITY-57-21P CITY-5T-2IP
e [ Deleie me L 1 Change [ Addition
NAME . . AME . -
STREET ADDRESS : . " [ STREETADDA
CITY-ST-2IP CIrY-S1- 29



