2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24181 FILED
17 Enity Name Apr 20,2000 8:00 am
TGW, INC. ecretary of State
04-20-2000 90050 020 ***150.00
Principal Place of Business Mailing Address
200 E ROBINSON ST. STE 220 200 E ROBINSON ST. STE 220
QRLANDC FL 32801 QORLANDO FL 32801-1982
T e HAHIRTRARAETERANER ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
36 32 14533 Not Applicable
Zip Country , Zip Country 5. Certificate of Status Desired 4 feae-;g] L?id;!ional
“._ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ' Na i
WATTLES, RUBERT CESQUIRE ﬁ?)/f 7e “7#0&’6 f
v reet Address (246G, Box ber is Not Acceptableyr__
30TEHILLCREST ST SR RGBS B 22
ORLANDO-FL-32854— '
¥ Zipgo
(xR0 FL | *¢S oy

8. The wve named gmtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

ﬂiﬁyp?r %?d namzulyisygﬁ ageii P—mle if applicable. [NOTE: Registarad Agent sighature reglired when reinstating) DATE
9. This corparation is efigible 1o satisfy its Intangibl i s ~-FILE NOWNLFEE 1S.$150,00. cmm~ = iy gy oy 2o (S0 5 o n gl e em
Ta:( filinrgprem;iremenﬁilnd elect‘sltéydo SD_E"_Q' >* T ﬁﬁﬁé? MA?:I 7-20v06 i’ee-will$be l;’550 00 10-Election Campaign Financing $5.00 May Be
gre - ’ - Trust Fund Contribution. 0O  Addedto Fees
{Ses criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE STD O oeste - TILE ) [l Change [ Addition
NAME WHITE, THOMAS G. NAME
sTreeT ADoRess | 200 E ROBINSON ST.,5-220 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TMLE PD [ Delete TNLE [ Change [ Addition
NAME WHITE, CHRISTINE A HAME
stAeer ADDRESS | 200 E ROBINSON ST, $220 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-§T-2IP
TIMLE ) [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST-2IP
TMLE O Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP

13. | hereby certify that the information 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 accurale andg that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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=attachmzwy with an address, with all other JE2 emppugered.

7

SIGNATURE 2 CEEETEK

D o en . Y3 for-shi-ons

'I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VT tpae Daytime Phone #

——

34 199

CR2E.



