FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORMBUSINESS REPORT (UBR) Secretary of State

T 05-05-2003 90109 047 ***150.00
ATE
DOCUMENT # P94000019402 S5
1. Entity Name e ¥
1.T.W.D., INC.
it TUUUULIUY

Principal Place of Business Mailing Address
P.0. BOX 630307 P.0. BOX 690907
ORLANDO, FL 32669 ORLANDO, FL 32869
= PP o G 5 WS 0 O A G

Suite, Apl. #, efc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES

City & Stale City & State 4. FEINUmber " |Apptied For

65-0559504 | et Applic avte
Zip Cuountry Zip Country ! $8.75 additional
5. Certificale of Siatus Desired O Feo Requred
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MARTIN, EVELYN = ~ .
11636 PEACH GROVE LN Sireet Addrass {P.0. Box Number i Not Acceplable)
CORLANDO, FL 32821
Gi Zip Cod
™ FL | %o

8. The above named nlity submits this statement for the purpose of changing lis registered office or registered agent, or both, inthe State of Florida. | am famillar with, and accept
-the obligations of registeréc agent.

SIGNATURE i :
i Sighalum, Lypad ar prirkid namg of REITIAY aganl and 11K il apicall, {NOTE: Raytskrad Aganl $ynalur dyerad whan ’kinsating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. 0 AddedtoFees

T
10, QFFICERS AND DIRECTORS 11. ADDIMON S/ CHANGES TQ OFFICERS AND DIRECTORS Ik 11
me T (D O elete me O Chenge ] Addition
KAME “|MARTIN, EVELYN - KAME
STRek1 abLRESS (11636 PEACH GROVE LN STREET ADDIRESS
Cifv-51-2¢ ORLANDO, FL 32821 cy-st.2p
TILE 3 Delete MLE O Ghange [ Addition
NAME . ] HAME
STREET ADDRESS STREET ADDRESS
Cv-s1-2p ov-st-2ip
TE J Delete e [(JChange [ Additien
NAME NAME
STREET KDDRESS STREET ADIIRESS
CIY-51-21P coy-31-21F
Time [ Delete e S [DCange [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CINV-51-21F - - — - - cv-s1.28 ~
Wi [ Delete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2ip CTY-S1-21p
e O Oetete me Ocrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-51-2P ciiy-5t-2ip

12, 1 hereby centily that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report of supplemental réport is trué and accurale and that my signalure shall have the same legal effecl as if made under 0a1h; that | 2m an officer or diractor
of the corporation or the receiver or Irustee empowered 1o execule this repon as required by Chapter 607, Florda Stalutes: and thal my name appears In Block 10 or Block 111t

changed, of on an attachment with an address, with all other like em oWered.
sianature: Lol . Wil /i 4/ ild? Yo7 2589177

L ;
SIGNATURE ANJFTYFEDOR PRINT ED NAKE OF SIGNING OFFICER OR DIRECTOR Caw Caylima Phone #

CHZEN34 (10f02)



