i FILED
*” 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;’cf.ﬁgazr(;?gfss'g?té‘ "

DOCUMENT # P97000077906 1355003 913 050 **150.00

1. Entity Name

TWC NINETY-SEVEN, INC.

Principal Place of Business Mailing Address
655 N FRANKLIN STREET 655 N FRANKLIN STREET
SUITE 2200 SUITE 2200 ’ ‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE F MAKING CHANGES '

City & State City & State 4. FE} Number ~55-0445934— Applied For

- Not Applicable

i Count Zi nt it
Zip ouniry P Country 5. Certificate of Status Desired [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOQUGH, BRIAN J
6200 COURTNEY CAMPBELL CAUSEWAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 600

TAMPA FL 33607 - & TREEE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad namea of registered agent and title it applicable. (NOTE: Registered Agert signatura raguired when rainstating) DATE
FILE NOWIY! FEE IS $150.00 . N .
: After May 1, 2003 Fee will be $550.00 8 i'f:f";:n%aé";ﬂ%“uz;‘:”C'”g o fdsd-e?ffo",’lz\;fe
| Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delste e [ Change L] Addition
NAME WILSON, JACK NAME
seeT anoregs | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
orv-sr-ze | TAMPA FL 33602 CITY-ST-7IP
TILE VS 3 Delate s [ Chenge [} Addition
NAME KOEHLER, DEBRA F NAME
street anoness | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
orv-st-ze | TAMPA FL 33602 CITY-ST-2IP
TNLE Vv [ Delsie TILE O Changs [ Addition -
HAME WELCH, GARY E NAME
street anokess | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
arv-s1-zr . | TAMPA FL 33602 CITY-ST-2P
TILE v (1 Detete TIE [ Change (] Addition
NAME ) BOWERS, CHRISTOPHER G NAME
streer aporess | 855 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
orv-stz¢ | TAMPA FL 33602 ChTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIF

12. | hereby cértify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indl¢ated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ‘n{address with all other like empowerad. DeibraF Koah]er
Nelide =l e President
SIGNATURE: 4 %\émUﬂﬂE@ o Senior Viee Fress ‘-E(ll( 3 (6\5\ 1B8-ER3R
SIGNATURE ANDTYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR M Date Daytime Phene #

L™ A

- AY 991590

CR2E034 (10/02)



