o FILED
- 2003 F iT P ATION .
u%ou-%monnlssgﬁfesg REPORT (Lonm Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #
1. Emlt(y:Name P9400001 8058 04-28-2003 90991 007 ***150.00
TWC EIGHTY-TWO, INC.
Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET. SUITE 2200 €55 NORTH FRANKLIN STREET. SUITE 2200 1 1 02 2 5 9 4
TAMPA FL 33602 TAMPA FL 33602
I E— .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3236403— Not Applicable
Zp Country Zp Eouniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, JACK Brian J. Mcdonough
i Stree SENR i t Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY 22O ML Sunt Towg et Acoepiatt
SUITE 600
- 150 West Flagler Street
TAMPA FL 33607 cry . o FL [ ZpCose
Miami 13 130

8. The above named entity submits this staternent for the purpose of chang:ng its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations W@m
«
SIGNATURE &"f el / 2-?’/ [N
Nt an mle if appligfabla,

Signature, typed or pnnfijame of registered age {NOTE: Registered Agent signature requirad when relnslalmg) DATE
FILE NOW!!Y FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete TImLE (] charge [ Addition
NAME WILSON, JACK NAME
sReeT anoress | 655 NORTH FRANKLUIN STREET, SUITE 2200 STREET ABDRESS
cry-st-zp | TAMPA FL 33602 CITY-ST-2IP
TILE VS T Delets TILE . [ change [ Addition
NAME KOEHLER, DEBRA F NAME
sTREeT anoRess | 655 NORTH FRANKLIN STREET, SUFE 2200 STREET ADDRESS
cry-st-ze | TAMPA FlL 33602 CITY-ST- 2P
TITLE v (] pelete e [1cChange [ Additian
AV WELCH, GARY E AME
sTReeT aDORESS | 56 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
omv-st-2r | TAMPA FL 33602 CITY-ST- 2P
e v o O petete THE Clchange [ Addition
NAME BOWERS, CHRISTOPHER G HAME
sTReeT anoRess | §55 NORTH FRANKUN STREET, SUITE 2200 STREET ADDRESS
crv-st-ze | TAMPA FL 33602 CITY-ST-21P
TIMLE [ oelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

12. | hereby certify thal.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
indicaied on this report or supplemental report is rue 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 carporation or the receiver or trustee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an agtiresy, with all other like empowered.

Dcbra F, Koehler

SIGNATURE: ___ SIGR h?ﬁ:}%?(/é%[@ . Senor VicePresident (R®) -8\~ BEEH

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR w Dale Daytime Phane #

AY  BEOLSHD

CR2E034 (10/02)



