2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058651 . - May 03, 2001 8:00 am
1. Entity Name
TW ISLAND. ING. | Secretary of State
05-03-2001 90950 021 ***158.75
Principal Place of Business Maillng Address
18000 EAGLES WAY P.0. BOX 2501
DEER ISLNAD FL 32778 QRLANDO FL 32806-2501 :
Us
T s (AR RURRR
/¢ZG 2 t&éij\/ g‘f'
Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
i tate -~ . City & State 4. FEi Number Applied For
@22 Nl 54-3389257 Not Applicabie
Z% Zﬁ p )y ! Courprx Zip Country 5. Cerlificate of Status Desired @/ ?g'gil‘:?:éﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
WEBB, JOHN L .
1312 COUNTRY LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

W oin ¥
8. The above named entity submitzifvy ment for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

\/ﬂé“/ L w8 z{////

SIGNATURE

CR2E(34 (10/00)

Signatura, typed or printed n;;ﬂ of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) L4 DAT
L
) o o . "

9. This corparation is eligible to salisfy its Intangible FILE NOWI!! FEE IS. $150.00 ) 10, Election Campaign Financing $5.00 ey Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be §550.0 Trust Fund Contributian. O  Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 7 Delete TITLE [JChange  [J Adciiion

NAME WEBB, JOUN L - HAME

streeT A0DREss | 1312 COUNTRY LANE STREET ADDRESS

CITY-$T-Z1P ORLANDO FL 32804 CITY-ST-2P

TILE D . (7] pelete TITLE O change [ Addition

NAME TRAMELL, JOE B NAME

streeT aonkess | 720 N RIQ GRANDE STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32804 CITY-ST-2IP _

THLE ) O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDAESS

GIrY-8T-2P CITY-ST-2IP

TITLE {7 Detete TiLE [ change [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE [ pefete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-20P

MLE [ pelete TITLE (Y change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report | and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee e 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addr opfer like emiczred.
hv L JREE <& 2sit

SIGNATURE:
SIGNATURE AND TYPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae

Daytime Phone #




