2000 UNIFORM BUSINE]$S REPORT (UBR) FILED

|
DOCUMENT # P96000073924 Mar 21, 2000 8:00 am
. y
TWOGO, INC. Secretary of State
03-21-2000 90037 010 ***150.00
Principal Place of Business Maiiinlg Addrese
|
24500 TAMIAMI TRAL 24600 S TAMIAMI TRAIL
SUITE 200 20
BONITA SPRINGS FL 34134 BONITA. SPRINGS FL 34134-7023
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
59—3408028 Not Applicable
Zi bt Zi i i
" Couniry P Country 5. Certificate of Status Desired [ $8‘75 Addmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ .
COREY, GEORGE A Streetl Address (P.O. Box Number is Not Acceptable)
3678 OLDE COTTAGE LN
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpfvse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tila if applcable (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible 3~ FlLi;: NOw!! FEE IS $150.00 10. Electi Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TIE;'E:;EQP&'Q” inancing O $5.00 may Be
JTE . A ontributicn, Added to Fees
(See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ~ _ MChange [ Addition
NAME COREY, JUDITH L NAME TULITH L CcOCEY
sTaeeT aoDRESS | 3678 OLOE COTTAGE LN STREET AoDRess | FE TP @ e 8L Co 7 THg € 40
ewv-si-2r | BONITA SPRINGS FL 34134 -S| Boars T S PrAAES FLEYIZY
TITLE [ Defete TTLE COompi= [ Change /XAddilion
NAME NAME I8 & LS
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP (/77 7(4"5/4’ g § f’? 3Hi &Y
TITLE 3 elete THLE 57 [l change 4] Addilion
NAME NAME Lt w7, CZR2E .
STREET ADDRESS STREET ADDAESS 3}":7_& &LDG £ %’ﬁf = FA. i
CITY-$7-2I , CITY-ST-2IP 50,,/, f4- 5{,&,,./95 //// 3 Y3«
e {7 pelste e 018 rort . Ol crange S hddition
NAME NAME o EofgE H. Corge)
STREET ADRESS SREETAODAESS | B 78 P CdE Corrrfd e e
CITY-5T-71P CITY-ST-21P ,50,0/ //,L S/ﬂ.,ﬁ/f{ /':/ Z i3y
TLE [ Detie e V4 WXl Change [ Addltion
| NAME NAME RIS TAPGE ﬂ, pb!_{-TEMEyGﬂ’
| STREET ADDRESS STREETADDRESS | T C @ S . THPrittrn s 7 RAa-f
| CTY-ST-ZIP OITY-ST-2IP R ta Spriv~=s /=] 3\{‘3?.
TITLE ] pelute TIILE ’ C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Lcmr-snzw
' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplepg®ntal report is true 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 corporation ar the receiveytr tiugtes empowered Lo axgcyle this rgpert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment i ‘address, with all o] .
gy " e
SIGNATURE: < : g & : L 7-/6-00 Gy . 9P A3
/ SAGMATURE AND TYPED &R PRINTED Nm{i OF SIGNING OFFICER ?? Date Dayume Phons # j

4 |

CR2E034 (9/99)



