2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091209 May 16, 2000 8:00 am

1. Entity Name Secretary Of State
TWC SEVENTY-SEVEN, INC. 05-16-2000 90038 043 ***150.00

Princioal Place of Business Mailing Address

- COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY

30T B0 SUITE 600
TAMPA FL 33607 TAMPA FL 33607-7215
i T e AR R A
655 North Franklin Street 655 ﬁorth Franklin Street
Suite, Apt. #, etc, Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
Suite 2200 Suite 2200
City & State City & State 4. FEI Number W Applied For
Ta%pa ] FL Ta%pa L] FL 59_2415934 Not Applicable
Zip Couniry Zp Country 5. Certiicate of Staws Dested ~ [] 98-/ Additional
33602 Hillshorough 133602 i1lsborough Fes Required
6. Name and Address of Curfent Registered Agent = 7. Name and Address of New Regislered Agent
Name
MCDONOUGH= BRIAN J Street Address (P.0. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER ST
MIAMI FL 33130 o FL Zip Codo

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

SIGNATURE
Sigrature, typed or printed name of registered agent and utle +f applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C ion Financi

st Mt 20 rec im0 | 1% EscnCamosmmarors - $5.00 iy

{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ' 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPT O Detete TITLE [{ Change [ Addition
NAME WILSON, JACK NAME . .
sTReeT ADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY SUITE 600 sweeraoness | 655 North Franklin Street, Suite 2200
arv-stze | TAMPA FL 33607 orv-si-2p | Tampa, FL 33602
TITLE Vs J Detete TIMLE (E Change (T Acdition
NAME KOEHLER, D F NAME

sreeranpiess | 655 North Franklin Street, Suite 2200
CITY-5T-21P Tampa, FL 33602

street anoress | 6200 C C CSWY, STE 800
omv-st-zP | TAMPA FL 33807

TIMLE ¥ Change [ Addition
NAME

SHEETADORESS | 655 North Franklin Street, Suite 2200
CTSTAF | Tampa, FL-33602 '

e V [ Delete
NAME WEICH, GE

stReeT aboress | 6200 C C CSWY, STE 600

or-st-zP [ TAMPA FL 32360

TITLE G Change [] Addition
NAME

smeeranoress | 655 North Franklin Street, Suite 2200
orv-stze | Tampa, FL 33602

TITLE v (] Delete
HAME BOWERS, C G

sTReET ADDRESS | 6200 C C CSWTM STE 600

CITY-ST-Z1P TAMPA FL 33607

TITLE 7 Delete TIMLE O change ] Acditien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIMLE ' T Delete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effoct as if made under cath; that | am an officer or director
of the corparation or the.receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BV:SL@NA;’JU;*M” e e h0s (813) 281-8888
SR MR P TRBE PR S TGP P ce President o\ ¥

NN/

CR2E034 (9/99)



