2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031565

1. Entity Name

TWBP, INC.

Principal Place of Businass

PQBOXS
DESTIN FL 32540

Mailing Address

POBOXS
DESTIN FL 32540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

A

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90113 023 ***150.00

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEl Number 59.3444029 Applied For
- - Net Applicable
ap ] Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ol et = e e - L R o P R, ee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS. KENT “Thomas , Kent
$5E COfJNTHY CLUB DR Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
325 saNDd Mypile Traw
Cit ' Zip Cage
Y DESTIN FL | SZ2sy

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

SIGNATURE

Signature, typed or printad nama of registersd agent and tite it applicabla

(NQTE: Ragislared Agent signatura raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

$5.00 May Be
Added to Fees

0035016

CR2E034 (10/00)

i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delsta TILE D [A-thange [ Addition
NAME THOMAS, KENT NAME THOMAS , Kent
sweet anoress | 45 E COUNTRY CLUB DR STREET ADDRESS 325 SAND MyRrTLE TRAI
orv-s1-20 | DESTIN FL 32541 OITY-51-ZP Wes1id . Fl- 325Y/
TITLE O] Detste me b ) ClCrange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

- gm-st-zp i oITY-5T-2P_
TITLE [ Delete TNLE ; T "[Qohange [ Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27P
TITLE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P o orTy-sT-2p ] ) ) ol
TITLE 1 Datete TMLE [1change [ Addition
NAME NAME .
STREET ADDRESS <7 ¢+~ 7 7 o T " STREET ADDRESS
onvostdp | CITY-ST-2IP

13. | heredy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further cartify that the information

indicated on this report or supplemental re|
of the corporation or the receiver of tru;
changed, or on an attachmengwf

SIGNATURE:

empowered to
address, with al!

ke empow

~ —‘e?av% THomAs

- 10-01

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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gs0-§37-7¢e0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone #




