| | FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000007629 ecretary of State
1. Entity Name 04-28-2003 91323 039 ***150.00
TWC THIRTY-THREE, INC.
Principal Place of Business Mailing‘Address
655 N. FRANKLIN ST.. STE. 2200 655 N. FRANKLIN ST., STE. 2200
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ”mllll I“ Il“l ”I“ ||”| Ilm II"I "m II"I IIIII II“I "I]I ml ‘"’
Suite, Apt. #, elc. Suite, Apt. #, eic. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONQUGH, BRIAN J
2200 MUSEUM TOWER
150 W. FLAGLER ST.

MIAMI FL 3313q _ City FL Zip Code

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

8. The above named enlity 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
Signature, typed or printed nama of registered agent and tile # applicable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 ) ) .
. EI
ity 1,082 Fos b $55000 o et oo e $5.00 o o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT ' 1 Delete TME N Chengs [ Addition
NAME WILSON, JACK NAME
streer aporess | 655 N. FRANKLIN ST., STE. 2200 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33602 CITY-ST-2IP
l'iS) .
TITLE . O elate TITLE [ Change Addition
nae-~ — - KOEHLER, DEBRA .F. KAME F
areeer anoress | 655 N FRANKLI N STREET, STE 2200 STREET ADDRESS
arv-st-2¢ - [ TAMPA, FL 33602 CITY-§T-21P
TiTLE v O Detete L ] Change gAddmon
HAME WELCH, Gary E. HAME
smeeraooaess | 665 N. FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-ZIP TAMPA . FL 33602 CHrY-ST-2IP
me o+ - |V O elete TITLE [C] Change mddition
HAME BOWERS, CHRISTOPHER G. NAME
STREETADDAESS § 6B5 N, FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-ZIP TAMPA. FL 33602 CITY-ST-2IP
e O belete TILE . O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TNLE . [ Delete TITLE O Change {1 Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that me information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informa, .n
indicatad on this report or supplemental report is irue and accurate and that my signature shali have the same legal eflect as if made under oath; that | arm an officer or dire -or
of the corporation or the receiver or tr :.-- empowered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Black 10 or Block 1 if

changed, or on an atiachment with drgss, with all other I:kgnpowered 7 Koehl
- TNchra er
SIGNATURE: ___SuGi Wc a)r) Md_rd;@% D qmm. Vice President 430 2 (8\3)18\- BBe8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\ ’K ) Daylime Phone #

%

b
<

CR2E034 (10/02)



