2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064834

1. Entity Name

TRANSWORLD BUSINESS SERVICES, INC.

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90024 001 ***300.00

Principal Place of Business Maifing Address
2620-C MANATEE AVE W 2620-C MANATEE AVE W
BRADENT! ON FL 34205 . BRADENTON FL 342054338
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-08 Applied For
48299 Not Applicable
Zi i .
P Gountry Zp Country 5. Certilicate of Status Desied [ $8-73 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ L T _— T owme wmn T hem e 2T awt ame v =

FLETCHER, ANGELA L

et paTRIcTg - A BeEnz

Street Address {P.O. Box Number is No‘t.pﬁcceplable)
T

3024 12 STREET CT EAST 1
BRADENTON FL 34208
Y SARARSOTA FL | 355 -
8. The above entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘*3 0 'f'
smmwaﬂlg\f‘—c*—a— d._ o &/3/00 ‘
Signature, lyped or printed name of registered agent and titla if applicable. (Noﬂ isterad Agent signatura required when reinstating) BATE f
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) o .
Tax filing requi rementind elects toydo S0, ° After HIAY 1, 2000 Fee will be $550.00 10- Erli;t ﬁﬂﬁg&ifgﬁﬁmmg O i:lsd.g:ﬁo!\;?;sa °
{Sea criteria on back) O Make Check Payable to Department of State
& OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 119
e PVST 7 Deleze TLE [ charge [ Addition
NAME BENZ, HARALD B NAME
saceT aporess | 2620-C MANATEE AVE W SYREET ADDRESS
CIY-ST- 7P BRADENTON FL 34205 CITY-57-71f
TME VICE PREAIDENT [ Delele Tine ] Change [ Adeition
NAME PATRICIA A BENZ NAME
staeet sooness [ TFOOLe Wi LL-OwW ST STREET ADDRESS
vsr | AARADOTA FL 34343 CITY-5T-2P
Eal
TILE [ Daletz TALE [ Change  [J Addition
NAME —- ) e e - L ) .
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-21P
TITLE ) (1 Delete TITLE [OJChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-SF-ZIP CITY-ST-ZiP
THLE Wt L L [ Delete TITLE [ctange [ Addition
NAME R ST NAME
STREETADDRESS | 77~ = 77 T STREET ADDRESS
CITY-5T-7F Con CImY-87-20P
TILE J Celge TMLE ) change [ Adsition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-ZiP

13. 1 hereby cerlify that the information supplied with 1his filing does no1 qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

Daytime Phaone #

CR2E034 (9/9%



