2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038139 ‘ N&{ rl‘g;u%)(j%‘} g; g?eam

TWC FIFTY-FIVE, INC. 05-16-2000 90038 022 ***150.00
Principal Place of Business Mailing Address
Z277 COURTNEY CAMPBELL CAUSEWAY. SUITE €00 6200 COURTNEY CAMPBELL CAUSEWAY, SUITE 600
TAMPA FL 33607 TAMPA FL 336077215
R T I ERVERR M
655 North Franklin Street 655 ﬁorth Frank1in Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite.2200 Suite 2200
City & Stat City & Stat 4. FE! Number £9-9385635 Apgplied For
Tan{pa s FL _ Ta“{pa s FL £9-3661430 Not Applicable
Zip Country 2ip Qountry » i 8.75 Additional
33602 H.I '| 'l SbOY‘OUgh 33602 H.| 'I 'I SbOY‘OUgh 5. Certificate of Status Desired O ?ee Hequireé ignal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL’ STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET, SUITE 2100
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title  applicable. {NOTE: Regisiered Agent signature required when reinslating) DATE

9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax ﬂlingp(r)'_aquirememgand elects toydo $0. ¢ After MAY 1, 2000 Fee will be $550.00 10. iig'gzn%aggn??bnusg: neing O fdsd‘gqohg?éfa

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DPT O Delete e g Chaage L] Acdition 2
NAME WILSON, JACK NAME &
stheeT ADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY, SUITE 600 smeeraocress | 055 North Franklin Street, Suite 2200 =
orv-s1-2p | TAMPA FL orv-sr-2¢ - | Tampa, FL 33602
mme VS ] Delete TITLE l;<_| Change  [] Addition E
NAME KOEHLER, DEBRA F NAME
STREET ADDRESS | 6200 COURTNEY CAMPBELL CSWY #600 sweeranoness | 55 North Franklin Street, Suite 2200
orv-si-z¢ | TAMPA FL orv-st-2p ) Tampa, FL 33602

street aooess | 6200 COURTNEY CAMPBELL CSWY #600 sweeTADDRESs | 655 North Franklin Street, Suite 2200
CITY-57-2'P TAMPA FL ' CITY-ST-7IP IamD;L F_I__ 33602 ’
TITLE v 1 Delete TILE o X Change [ Addition

NAME WELCH, GARY E NAWE )
STREET ADDRESS | 6200 COURTNEY CAMPBELL CSWY #600 smerraoress | 655 NOrth Franklin Street, Suite 2200
orv-st-7e | TAMPA FL orv-srze | Tampa, FL 33602

TILE v [J Delete TILE [XI change  [] Addition
NAME BOWERS, CHRISTOPHER G NAME

TIME 8 [ Delete T [ Change [ Addition
NAME MITCHELL, STEPHEN J NAME

strecT ADoResS | 201 N FRANKLIN ST #2100 STREET ADDRESS

CTY-ST-2IF TAMPA FL CITY-5T-2IP

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerliy 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empaowuared to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressther like empowered.

SIGNATURE: 5. SIGNATRG (o, Y- Bpe s (813) 281-8888
T 7 SIGNATURE ANDT\DEé Bl},ralNTFD.NAIK &WT@IQF,HC?@WHV -, ce P res -' de n i Date n T Daytima Phone # ]

T e—




