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

“"UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # P00000104700 ecretary of State
04-28-2003 91323 021 ***150.00

1. Entity Name

TWC TWENTY-TWO, INC.

Mailing Address
655 N FRANKLIN ST, STE 2200
TAMPA FL 33602

Principal Place of Business
655 N FRANKLIN ST. STE 2200
TAMPA FL 33602

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE N ——
Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

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

MIAMI FL 33130

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed of printed name of registered agen and title if applicable. [NOTE: Regislerad Agent signature required when reinstating}

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
., Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 1 Detete TITLE Change  [_] Addition
NAME WILSON, JACK NAME

streeT anoress |655 N FRANKLIN ST, STE 2200 STREET ADDRESS

omy-st-zr |TAMPA FL 33602 CITY-ST-2IP

TNLE Vs [ Delste TILE D Change [ Addition
NANE KOEHLER, DEBRA F NAME

stReeT Aooress 1655 N FRANKLIN ST STE 2200 STREET ADDRESS

CITy-§1-21P TAMPA FL 33602 CITY-§7-2IP

3TLE ') [ Delete TILE [ change [ Addition
NAME WELCH, GARY E NAME

sTReeT a00RESS |655 N FRANKLIN STREET STE 2200 STREET ADDRESS

omv-st-ze * ITAMPA FL 33602 CiTY-ST-2P

TTLE vV [ pelete TITLE [JChange [ Addition
NAME ~ |BOWERS, CHRISTOPHER G HAME

streeT anohess 655 N FRANKLIN STREET STE 2200 STREET ADDRESS

CITY-ST-21P TAMPA FL 33602 CY-$T-21P

TE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57- 2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify 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 corporation or the receivelecjrustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment N agdress, with all ojner ke gmpowered.
. M Dobra F. Koehler
VAR IRp oG UIRED

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR weﬁ;}_lce Preadent.ll% & ( B \3\ QB \ 8%88

SIGNATURE:

Dalg Daytirma Phone #

FUTAIVY

W

r

CR2EQ34 (10/02)



