2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076861 FILED

1. Eniy Narno May 31, 2000 8:00 am

TY-GWYN INVESTMENTS INC. Secretary Of State
05-31-2000 90094 002 ***150.00
Principal Piace of Business Mailing Address
3935 TORREY PINES BLVD 3935 TORREY PINES BLVD
SARASOTA FL 34238 SARASOTA FL 34238-2834
us us
TR g A RTRATATAT R AERA
ﬁp ? 3/ A ( NCLNG BLVD 283 Rineive B
Suite, Apt. #, e/tcl3 Suite, Apt, i;e,ti.? DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEl Number 65‘0896289 Applied For
_\_SIOR/Q So7A éo'z 1)40 /ozﬂ So7n LD 24 Nt Applicable
ZE? 4237 c(mam'ri: S /& Zii? 423 7 C°“mr[y S A 5. Certificate of Status Desired [ fg-;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — T Doy - WarrraS— -

WATKINS, DAVID

3935 TORREY PINES BLVD Streat Addreslsd('P. ox Number is Not #\cceptable)z‘(u,p

/ INCLHY NG

SARASOTA FL 34238

City 5@2‘05,07_4 FL Zip30g0’137

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

SIGNATURE 2/‘“”} %7’0”& (4 o/o O
Signature, typed or printed name of registersd agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) TE
9, I;\)‘i(sﬁcl‘}zrporatpn is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elects to do s0- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {7 ?fﬁhange [ Acdition
NAME WATKINS, DAVID NAME Wanha NS, Davis
sToeeT abosess | 3935 TERREY PINES BLVD STREETADIRESS | 39387 TORAEY PINES BLuo
arv-s-2P | SARASOTA FL 34238 erv-ST-2P | SARAS T, Fo 34237
TILE [ pelete TIMLE D [l change (X Addition
NAME NAME CHRiS T WNATRING
STREET ADDRESS STREET ADDRESS | 34°9% 7‘0((6'1 Frove 3:. g
CITY-ST-2IP CITY-S§T-21P Sl Ay 7 ; L S¢23¥
TITLE [ Delete TITLE [JChange ] Addition
NAME - o] e o o R NAME - e am .
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete THLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or or an attachmgent with an address, with all other like empowered.

SIGNATURE: _ ARG S 4547 s 5i4/35/ o )

SIGNATURE AND TYGEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TPaytime Phong #

ar

CR2E(34 {9/99)



