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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

TNWI ENTERPRISES, INC.

P01000035601

Principal Place of Business

P.O. BOX 2548
MARCO ISLAND FL 34146

Mailing Address

P.0. BOX 2548
MARCO [SLAND FL 34146

2. Principa! Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-29-2002 90188 035 ***150.00

AU AR GG ER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sa-37205265 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
N 6. Name end Address of Current Registered Agent _ .l .. .. .-T..Name and Address of New Reqistered Agenl i}z
s ] T — EEEESSSSS ) Y — 1.

EDWAFDS, DIAN M Street Address {P.Q. Box Number is Not Acceptable)} L T
1842 40 TERR SW .
NAPLES FL 34116
%y City FL [ ¢ Cose
8. The above named enti r the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
s.‘gmm.\qlu prirtect Wm -g.ym.nﬂmucm. (NOTE: Pepisterad Agent #Gnatsd roquiied when remstating} DATE
e ———
8. This corporation is eligiole to satisfy is Intangible FILE NOWI!! FEE IS $150.00 16, Elaction Campaign Firancing $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addd o ngs
(Sea criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tne Lk An’ 1 Delete T O] Chenge [ Addilon | 5
NAME MW ,$ OM’ V NAME 2
STREET MIDRESS : STREET ADDRESS

+ Zo dor 25EF 2
Y- ST- 2P AR Co  LCOAD 4 %/ 40 CITy-S1-2 u

— C
TILE O Detete e 3 Change [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-ST-2P
_fome o = O el e T : OJchangs [ Additicn”
it R S e B N AME . s e e _

STREET ADDRESS STREET ADDRESS
CATY-ST-2P 5 OI-STZE oy \ o e _
TITLE 7 Delete THLE [Ochange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GiTY-ST-7P
HILE O Delsts TRLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-51- 2P CIY-57-2P
TME 0 Detete TIME CJcnange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S5- P CiTY-ST-21P

changed, or on an attachment with an addig

SIGNATURE: ¢ SIGN(

SIONATURE AND

of the corporation or tha receiver or rustee MDOWEIGF
Wjth alls

13. | hereby certify that the information supptied with thiz filing does not qualify for the exemnplion stated in Section 119.07
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e
axecule this report as required by Chapter 607, Florida Staiutes;

8 empowered.

3)(i). Florida Statutes. | further certify that the information
ect as if made under gath; that | em an officer or diractor
and that my name appears in 8lock 11 or Block 12 if

| PIEHTROAAME OF SiGNING OFFICER OR DIRECTOR




