2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # PO0000043984 Feb 28, 2001 8:00 am

1. Entity Name

TVRW GROUP, INC. Secretary of State

02-28-2001 90034 032 ***150.00

Pr e of Business Mailing Address
3703 7 R. E. 3703 75TH DR. E.
SARASQTANEL 34243 SARASOTA FL 34243 o

Ll 10 B IR

CR2EQ34 (10/00)

2. Principal Place of Business 3. Mailing Address W |||||l|l‘ m Il' ‘ || " || |I‘ || |||||| |l|m ’Il” I'll ||||
(oo Manotee .Avt u) 33 18 D &,
Size Apt. #, eto. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State C|ty & Jtate 4. FE] Number Applied For
;@m&mfm F sotn H (S ~102360Z, Not Appicatl
Countr Jht - pd i
4 Y 5. Cerlificate of Status Desired | $8.75 Additional
Zoq YSA 3 Z LLSA_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 . R.
WE|SMAN’ TIMOTHY V. R Street Address (P.O. Box Number is Not Acceptable}
3703 75TH DR. E.
SARASOTA FL 34243
| City FE_ Zip Code
7
8. The a{ove narmgd entity submits thy atemeni ioy’! e gurpose of changing its registered office or registered agent, or bath, in the State of Florida.
\’Ufi NI
SI(?CATURE M
Sgﬁlﬂ’re typed or pAi ml neme of regwsth agent and title uf apphcab\e ['\.OTE Ragisterad Ageat signature required when reinstating) DATE
il isfy i i 1
9. This gprporatpn is eligible to satisfy its Intangible FILE NOWt FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elests to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
g ’ Trust Fund Coentribution. U Added to Fges
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ] Delete TITLE [ Change  [Raddition
WAME WEISMAN, TIMOTHY V. R. WAME
STREET ADDRESS 3703 75TH DR E STREET ADORESS
CIT¥-ST-2IP SARASOTA FL 34243 CITY-ST-21P
TITLE [ pelete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S7-2IP
TITLE L] Delete TTiE (3 Chasge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-87-21P
TITLE [} Delets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-721P
TITLE [ Delete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST- 2P
TILE [ Defete TILE [ Change [ Adtition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutss. | further certify that the information
indicated on this r or lemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporati vy or trustee empowere, xecute this rgport as required by Chapter 807, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment w! address with aljgthgr like empo ed
- ) /}/‘
SIGRATURE: g _ s < G (o] AR 6T
it URE AND TYPED 0 PRINTED NAME OVIG NG OFFICER OR DIRECTOR Dayime Pho R

*-J



