o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCLIMENT # P96000082080 e

9 .ﬁgl

A
L SPRR
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changed, or on an attachment with an addresg.4vith

SIGNATURE:

13. | hereby cerlify 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 repart 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 trustee empowereld lohex?ﬁute this repor as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

all other like empowered. -

Cate Daytime Phone #

1. Entity Mime S MY § C
TMW, INC. FILED S
i’,v‘ \'p
Principal Place of Business Mailing Address A
CLOE S ADY T QT ATE
WILLIAM T. MACPHERSON WILLIAM T. MACPHERSON .-{kivf‘-t AR T STATE
141 SUNRISE DRIVE 141 SUNRISE DRIVE TALLAHASSEE, FLORIDA
FORT PIERCE FL 34345 FORT PIERCE FL 34345 . .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’07 14917 Appiied For
Nat Applicable
Zip Country 2ip Country " o $8.75 Additionat
N (S . ——— —) — .5 Cettificate of Status Desired. __C] - B0 e 20l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACPHERSON, WILLIAM T
! Street Address (P.0. Box Number is Not Acceptable
141 SUNRISE DRIVE ( plaole)
FORT PIERCE FL 34945
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Regstarad Agent signature required when reinstating} DATE
. 9._This corporation is.eligible to satisfy its Intangible _—. m.--.w.isElLE-NOW-U!LFEE|5‘$550.00,-;. = i — e - .
Tax filing reguirament and elects 16 4o o. After SEPTEMBER 13, 2000 Min. will ba §750.00 | '* 201" Campaign bhancing fg,ﬁ?o"gaeife
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11 )
TIMLE D O Delete TITLE . <Al Change ] Addifon §
NAME MACPHERSON, WILLIAM T NAME . SDDDD:“‘-BQ—S*].CJ_{? —; 4| 2
streeT aooress | 141 SUNRISE DRIVE STREET ADDRESS ~10/23/00--0101 E}"‘L:U M 2
CITY-5T-2 FORT PIERCE FL 34945 CRY-ST-2IP sk 5500, UD;« kxS 500 00 -2
S L
TmE O oelete TITLE = ] Crange”" '] Addition | G
NAME _ L, P R O T :
STREET ADORESS | . T STREET ADDRESS r -
_CTY-ST-ZP e e o SSTIR e e i R W
TITLE ~r S St O Delee- s o o ¢ps - [)Change. [ Addition
- t e T : LN vo- . . . . < T A
NAME a o R WE .. S T
STREET ADDRESS B A I 4 STREET ADDRESS oot « et o h g
CITY-ST-2P . B . CITY-ST-ZIP “ ¢
TILE [ Delete TTLE [ Change ~ [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE Ol change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-5T-2IP
meEe A [ Delete TITLE [ Charge (] Addifion )
NAME NAME b o
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P* CITY-ST-2IF i




