2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000077914

1. Erntity Name

TWC NINETY-THREE, INC.

Principal Piace of Business

COURTNEY CAMPBELL CAUSEWAY

SUITE 600

IAMPA FL 33607

Mailing Address
6200 COURTNEY CAMPBELL CAUSEWAY

TAMPA FL 33807-7215

2. Principal Place of Business

-655 North Franklin Street

3. Mailing Address
655 North Franklin Street

Suite, Apt. #, etc. ’

Suite 2200

SBuite, Apt. £, alc.

Suite 2200

L

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90038 033 ***150.00

(R

DO NCOT WRITE (N THIS SPACE

City & State_ _ City & State FEI Numbe 59'34‘?6469—‘ Applied For
Tampa N EL Tampa ’ 53'5 15§é4 Not Appiicable
Zip Country Zip Country " : -+ $8.75 additional
33602 Hillsborough | 33602 Hillsborough | CertfiearolStasDesied L1 goi'poqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J

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

2200 MUSEUM TOWER -

150 WEST FLAGLER ST

MIAMI FL 33130

City FL Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE" Ragistared Agant signature required when reinsiating) DATE

9. This corporation s eligibla to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to ' do $o.
{See critefia on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Departmeni of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE DPT (7 Delete TITLE o Change (] Addiion 3
NAME WILSON, JACK HAME 2N
stueer aooress | 6200 COURTNEY CAMPBELL CAUSEWAY smeeranoress | 655 North Franklin Street, Suite 2200 B
crv-stze | TAMPA FL 33607 cv-stz¢ | Tampa, FL 33602 §
TTLE VS [T Datete TITLE X change [ Addiion | O
NAME KOEHLER, D F HAME ] .

STREET ADDRESS | 6200 CC CAUSEWAY, 600 STREET ADDRESS 655 North Franklin Street, Suite 2200

crv-stze | TAMPA FL 33607 orv-srze | 1ampa, FL 33602

TITE v 2 Delete TITLE 0 Change [ Addition
NAME WELCH, G E HAME . .

STREET ADORESS | 6200 C G CAUSEWAY, STE 600 sweersooness | 655 North Franklin Street, Suite 2200

onv-st-2p | TAMPA FL 33807 env-stze | Tampa, FL 33602

mLE v [ Delete TITLE Gl Change [ Agdition
HAME BOWERS, C G HAME

seeT aporess | 6200 C C CAUSEWAY, 600 sreeronress | 655 North Franklin Street, Suite 2200

crv-s-zp | TAMPA FL 33607 ov-s-z2p | Tampa, FL 33602

TITLE [ pelete TITLE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TME [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§T-71P CITY-5T- 2P

13. | hereby certify that the infermation 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 thig report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: By?ﬁﬁ@[\vﬁﬂﬁ’@{%@@ma 7

(813) 281-8888

SlﬁNA‘l'URﬁ 31..; ;Y;ED

PRI DFINF]HF gF rSlGNI

OFFIGER DR QIRECTOR

enjor vice President

Date Daytime Phore #




