2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063080

1. Entity Name

TBW, INC.

Principal Place of Business

537 DOUGLAS AVE
STE #1
DUNEDIN FL 34698

Mailing Address

800 WEATHERFIELD DRIVE
DUNEDIN FL 34698-6429

2. Principal Place of Business

3. Malllng Addrwo /q s 4’/ e

Suite, Apt, #, etc.

Sune Apt. #, etc.

gut"}‘@

#/

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90007 043 ***150.00

T

DO NOT WRITE IN TH!S SPACE

City & State Citw& State 4, FEI Number Applied For
C. v e 04’/[/ F Z— 50-3526155 Not Applicable
£ip Country O $8.75 Additional

34498 | T

Hioata of .
5. Cerlﬂic:?:a—o Status Desired Fee Required

6 Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

7 Name 3? Address of New Re.lstered Agent

-~ smnS

Street Addres: Q. B Nuz?iis Not Acceptable) /

o _ﬂ e d/ré‘/

FL

submits this g

35698 |

8. The above na

ment for the purpose of changing its registered

ce or registered agent, or both, in the State of Florida.

ot Y

SIGNATUR

76;"4 wistsin 3

—4-J0

Signature, typed or’pnnted namMegiﬂemd agent and titla if applicable

(NOTE: Registered Agent signatura required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla an back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
I TITE PSTD O Delete TITLE hange [ Additon | &

NAME CUMMINS, TOM NAME 2
! sTReer ADDRESS | 800 WEATHERFIELD DRIVE STREET ADDRESS §

ory-st-2¢ DUNEDIN FL 34698 CITY-ST-2P §
1 Time VD eme THLE O Change [ Addition | &
. NAME CLOUDEN, PATRICK J NAME

STREET ADDRESS | 800 WEATHERFIELD DRIVE STREET ADDRESS

omv-5-2p - | "DUNEDIN FL 34898 T Ty ET-2P )

TIE [J pelete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

TITLE [ Delete TITLE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. I hereby, certlfy that the.i
indicated on this zegdrt or supplementa\ i
of the corporali r the rece;
changed, or on an a

SIGNATURE;

all other like ermpowered.

does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. " " ~ .
SIGNATURE AND TYPBG-&¥t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




