1
E ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P24181 K gc%gt’azr(;zogfsszg?tg "

1. Entity Name
TGW, INC. 04-22-2002 90308 041 ***150.00

Princi By y Mailing Address .
BB Vetos De P29 6 ¢

ORLANDO FL-3280% ORIANDO—FL-32501 .
, o '7'{ .
328628 O, 7 y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36—3214533 Not Applicable
i : Count Zi m
Zip, ountry P Country §. Certificate of Status Desired — ?g';g‘ lﬁ?:ét'ona'

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

- T Name

- - -

WHITE, THOMAS
200-E-ROBINGON-STREET-#-220- JE 74 /&65 Verve "De

Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO-FL32801 O/fe 2w ps 78 2285y

City FL Zip Code
8. The abo;e_name ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
: 2/
SIGNAT - (=2
Sfgnature, Iyp %ﬁf]&m;f gr; stared W%’mﬁb {NOTE: Registered Agent signature required when reinstating) £ TpaTeE
9. This corporalion is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution il Added to Fees
(See criteria on back) O Make Check Payable fo Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD O Delete T [ change [ Addition
HAME WHITE, THOMAS G. NAME

stoeeT 00REss | 200 E ROBINSOM-ST-$-220 §% 56 //24( L p s s ommess

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE PD O nelete THLE [ Change L] Agdition
NAME WHITE, CHRISTINE A , NAME

sterr oones | 266-E-ROBINGON-ST-5220 S5 far ezt & | sweromess

CITY-ST-ZiP ORLANDO FI_ CITY-ST-2IP
TME L. 1 Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

S TR R A e S T e T T e SEnT i s S M hange 15 Addition®|”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-S7-2IP

TITLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation cr.the recaiver or trustee empowered to exacut® this report as required by Chapter 607, Florida Statutes;.and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all gther i powered. .
SIGNATURE: ____/ i SO %/ Yoo g7 lsrots

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

AY  Ri2ZRO0 W

CR2E034 (9/01)

wrha T



