2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006757

1. Entity Narme

TSW, INC.

-

-

Principal Place of Business

18832 RUE LOIRE
LUTZ FL 33549

Mailing Address

18832 RUE LOIRE
LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

Suite, Apt #\Z}
\ P IV A 4

W,n, L

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90244 031 ***150.00

LA

DO NOT WRITE IN THIS SPACE

JEEA

@{‘v‘@}&a.&/v (Vg J"- Cwlyl&‘gt’ate 4. FEI Number Appied For
65-0635691 Not Applicable
£ Count Zi Countr it
P Y F ¥ 5. Cerfificate of Status Desired I:l $8‘75 Addmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

WOHLWEND, CAROLYN F

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

18832 RUE LOIRE
LUTZ FL 33549
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in thre State of Florida.
SIGNATURE
Signature, typea ar prnied name of registered agent and title T applicanle INGTE: Fregistared Agert signatu-c recuired when re ngiat rgd GATE

9. This corporation is eligible 1o satisfy ils Intangible FILE NOWHE FEE IS §156.00 . . ‘ ‘

- . . 10. Election Campaign Financin

Tax filing requirement and ciects o do so. After AV 1, 2001 Fee w]ii be $550.00 paig ¢ $5.00 way 2o

{See crileria on Dack)

O

Make Check Payable fo Departmant of Siate

Trust Fund Contribution,

Added to Fees

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

TE b O] elese M [ charge [ Additon
NAME WOHLWEND, CAROLYN F NAME

STREETADDRESS | 18832 RUE LOIRE STREET ADDRESS

CITY-§7-2IP LUTZ FL 33549 CIT¢-ST-21P

TILE D [ Celete “ITLE 7] Chasge [ Addion
NAME WOHWEND, HAROLD L NAME

STREET #DDAESS | 18832 RUE LOIRE STREET ADDRZSS

CHTY-3T-7iP LUTZ EL CITY5T-2F

TITLE T oelee TILE [ Charge [ Additon
HAE NAME

STREET ALDRZSS STREET ADDRESS

CITY-ST-2IP CITY-51-721P ;
TITLE 1 Delete TIELE [ Charge [ Adg: |r'ﬂ
MAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ Delete TITLE [Jchange [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-5T-21P

TITLE 7 Delete TITLE [§ Change [ Addiien
MAME NEIE

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information suppiied with this fiting does not guaiify far the exernption stated in Section 118.07{3)(1), Florida Statutes. | further certity that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed,

)
PaHipSeg!

or on an attachrient W:h an egs, with alli
el h}pf Ay
.‘I?‘L F;a gésé AN

r like empowered.

4- 200

ND TYPED OR PRINTED NMAE OF SIGNING OFFICER OR DIREGTOR

Q13 949 U2

Tate Fone #

CR2E034 (10/00)



