- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

FES

UNIFORM BUSINESS REPORT (UBR
PocouENT ¢ POO000103648 corstary of Sat

1. Entity Name

TWC SIXTY-EIGHT DEVELOPMENT, INC.

Pringipal Place of Business Mailing Address
655 N FRANKLIN ST. STE 2200 655 N FRANKLIN ST. STE 2200
TAMPA FL 33602 TAMPA FL 33502
2. Principal Flace of Business 3. Mailing Address ‘ I"“Ill m |||“ “m |I“| ||“| ||l|l lml ||||| '“l' ‘lm Iml I"[ ‘ll!
Suite, Apt. #, eic. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
NOT APPLICABLE Not Anpioabi
Zip Country Zip Gountry 5. Centificate of Status Desired O Eese'gesq :.:E:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRAIN J
2200 MUSEUM TOWER, 150 W FLAGLER ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) ,
9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS R ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D DT TR0slete TITLE oer [R change  [J Addition
NAME WILSON, JACK NAME
sTreer DDRESS [ 855 N FRANKLIN ST, STE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-2IP
TLE VS ’ O Detate e [ change [ Addition
HAME KOEHLER, DEBRA F NAME
stReeT A0DRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
omv-st-2p | TAMPA FL 33602 CITY-8T-2IP
i v O Delets f e 1 Change  [J Addition
HAME BOWERS, CHRISTOPHER G HAME
STREET ADDAESS | 555 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
orv-st-zP | TAMPA FL 33602 CITY-$7-21P
TITLE Sy O oelete TITLE [ Change [ Addition
NAME WELCH, GARY E NAME
stheer aooRess | 855 NORTH FRANKLIN STREET, SUITE 2200 STAEET ADCRESS
or-sT-zP | TAMPA FL 33602 CITY-ST-21P
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-57-2IP
TWILE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-g7-2p

12. | hereby certify thaﬁhe information supplied with this lilmg does not qualify for the exemption stated in Section 119.07(3)&). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall aveﬁg effecy as if made under cath; that | am an officer or director
of the corporation or the receiver oe empowered to execute this report as required b tatutesd; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other ke empowered, Semm.‘rm )

SIGNATURE: ___S e /@UMA et ls, ;\}P}%\'um, (BN R\- 8238

<i915%0

ny

CR2E034 (10/02)



