2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-#  PO0000079620 A é’cf.gt’az,%"ﬁfss‘?ﬁé‘ "

1. Entity Name

TWG-LEISURE, INC. 04-29-2002 90168 002 ***150.00
Principal Place of Business Mailing Address

2104 LIONEL DRIVE 2104 LIONEL DRIVE ) guUutisvy
MELBOURNE FL 32340 MELBOURNE FL 32940 :

A

2. Principal Place of Business . 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58-3659469 Not Applicabia
Zi Count Z Count| iti
P ounty ® ouniry ; 5. Certificate of Status Desired ' ] $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ : e - B e - - EI S b sNamesee——-— . .o o . R ., - . -1
WEEKS, WALLACE Street Address (P.C. Box Number is Not Acceptable)
2104 LIONEL DRIVE
MELBOURNE FL 32940
City | FL Zip Code

'ﬁfThe abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SHENATURE

Signalure, lyped or printed nama of registersd agent e;nd title iF applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ - .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0. Elriglcizr%agc?:tlr?guzgl: neng n fgﬁ?ohg?; SB e
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ change ] Addition
NAME ODEGAARD, JOHN NAME
sTRecT 2008E3S | 2104 LIONEL DRIVE STREET ADDRESS
CITY-3T-2IP MELBOURNE FL 32940 CITY-ST-7IP
TITLE D 7 Delete TMLE [ Change [ Addition
NAME WEEKS, WALLACE NAME
STREET ADDRESS | 2104 LIONEL DRIVE STREET ADDRESS
orv-s2¢ | MELBOURNE FL 32040 ov-1-2°
TILE U 1 T . o Opetes . . mne 1. e ) [ Change  [] Addition -
NAME WEEKS, LOU ANN HAME
STREET ADDRESS | 2904 LIONEL DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32640 CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP B
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Aduition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the carporation 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 attachment with argaddress, with all other like empowered.

SIGNATURE:

Caytims Phone #

PRI Il

AY

CR2EG34 {9/01)



