2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P%60006934 3 e FILED

1. Entity Name

“TW, EWTERPRISES 95 CENTRIL FLOZTIDA TR, Secretary of State
05-15-2000 91406 040 ***150.00

Principal Place of Business Mailing Address

SYGS SEMmiVELA Beed — SOITE P
CASSELBERRY, Fr.. 38207

657514

2. Principal Place of Business 3. Mailing Address
AME SHME
Suite, Apl. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numb Applied Fer
%0\ - 5"\\%% 3:3) Not Applicable
Zi Countr Zi Countr iti
° Y P Y 5. Certificate of Status Desired. [ $0+7 9 Additional
Fee Required
8. Namé and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
4 ’ Name
N - Street Address {F.C. Box Number is Not Accepiable) -
+ %

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and te I apphcable (NOTE: Regrstered Agent signature required when renstatng) DATE
‘9, lhjsrc':‘orp?ratign is ellgiblc;a tlo s‘lat‘:ffyc:ts intangible 10. Election Carmpaign Financing $5.00 May Be
ax un.g _equuemen ana glecls 1o do So. Trust Fung Contribution. [ Added to Fees
{See criteria on back)
11. ’ ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
TITLE PST [ [ Delete TITLE [ Change [ Addition
NAME ~JOoHN PaRsons NAME
seeraoRess | I SEmM ol 5 vy SeTE 7 STREET ADDRESS
CITY-S7-7iP CASSELBERRY FZ. I 287 CITY-ST-2IP
TITLE . O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-ST-2IP
T [ Deiete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-z0 - CITY-ST-2IP
me O Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TITLE - 1 Delete TMLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-2IP
TITLE ) ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my narne appears in Block 11 or Biack 12 if
changed, or on an attachment with an addresz with all other like empowered.

SIGNATURE: \._ <A |Zroora ~OHN NARS o WS %%/d-a 407 4415 9/22

SIGNATURE AND TYPED OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

May 15, 2000 8:00 am

CR2E034 (9/99)



