2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000046728

FILED

17 Enty Name May 16, 2000 8:00 am
TWC EIGHTY-FIVE, INC. Secretary of State

Principal Place of Business N Mailing Address

05-16-2000 90038 011 ***150.00

___ COURTNEY CAMPBELL CAUSEWAY. STE. 600 5200 COURTNEY CAMPBELL CAUSEWAY. STE. 600
FL 33607 TAMPA FL 33607-7215
e T TR
655 North Franklin Street 655 North Franklin Street
Suite, Apt. # etc. Suite, Apt. #, etc. . ] DO NOT WRITE IN THIS SPACE
Suite 2200 | Suite 2200
City & Stat City B Stal 4. FEl Numper Applied Far
Tampa, FL o Tampa, FL £o. 2015g3457 345585+ Ty v—
Zi Count Zi Count o ) . i
33602 H1 ﬁnsr,ybor'ough 33602 |H1' ?Lﬁns%orough 5. Certificate of Status Desired  [] gea; ;Igsq.ﬂffémna'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MCDONOUGH’ BRIAN J Street Address (P.O. Box Number is Not Accepiable)
2200 MUSEUM TOWER, 150 W. FLAGLER ST.
MIAMI FL 33130
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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 . P

Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 10. 5:5;::|glr]ntc2’aénopnstnrig;u5::nc1ng f?d'gﬂohgzgsae

{See criteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTCORS IN 11
TITLE DPT [ Defete TITLE [ Change [ Addition
NAME WILSON, JACK NAME
sTREET A0DRESS | 6200 COURTNEY CAMPBELL CAUSEWAY, STE. 600 smeeraoeess | 655 North Franklin Street, Suite 2200
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-2IP Tampa s FL 33602
TITLE VS [ Getets TITLE p Change [ Addition
NAME KOEHLER, D F , NAME
STREET ADDRESS | 6200 C C CSWY, STE 600 sweersooaess | 655 North Franklin Street, Suite 2200
arv-si-2¢ | TAMPA FL 33607 oiry-st-ze Tampa, FL 33602
TLE v [} Delete TITLE qcmnge T Addition
NAME WELCH, GE NAME . .
STREET ADORESS | 6200 C C CSWY, STE 600 sweeraooness | 655 North Franklin Street, Suite 2200
orv-stze | TAMPA FL 33607 orvsrze | Tampa, FL 33602
e v O oskte T [y change  [7] Addition
NAME BOWERS, C G NAME .
STREET ADDRESS | 6200 C C CSWY, STE 600 smeeraoress | 655 North Franklin Street, Suite 2200
CiTY-ST-2P TAMPA FL 23607 CITY-ST-2IP Tampa, FL 33607
TITLE O Delete TILE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S7-2IP
TMLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify tor the exernption stated in Section 119.07{3)(1), Florida Statutes. ) further cer‘lii)} that the information

indicated on this report 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 empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE: By: SIGNALY

th all other like empowergd.
’ \n,u:. QV};M&\ (813) 281-8888

816 NATUR?]AN TYPED
. e

ra er, senipr._vice President . _

PRIN J o NﬂﬁOF SIGNINgOFFICEH OR DIREGTOR Date Daytime Phone #
aenl

i~/

CR2E034 (9/99)



