L

2001 UNIFORM BUSINESS hEPOIIT (UBR)

DOCUMENT # P980000901 51

1. Entity Name

TWG SIXTY-FIVE, INC.~~

FILED

Ol HAY -1 PH 1:23

Frincipal Place of Business

655 NORTH FRANKLIN STREET

Mailing Add
€55 NORTH FRANKLIN STREI'T

55

sECRETARY UF
U ARKSSEE: F

TATE,
%.GRIBA

STE 2200 STE 2200
TAMPA FL 33602 TAMPA FL 33602
Suite, Apl. #, etc. Suite, Apt.[#, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat] 4. FE! Number 35 4 969 Applied For
59- 7 Not Applicable
- - C . .
<ip County & ountry §. Certficate of Status Desiied % $08+7D Additional
J Fee Required
6. Name and Address of Current Registered Agdnt 7. Name and Address of New Reglistered Agent
Marne
MCDONOUGH' BRIAN J Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its 2gistared office or registered agent, or both, in the State of Florida.
SIGNATURE
fvgnature, typed or printad name of registered agent and ttle it applicable. (NOTE Reg-sterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $1 5—3 00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.
{See criteria on back)

O

After MAY 1, 20 l1 Fee will be
Make Check Payat e to Depanmﬁ

$550.00
nt of State

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT [ Delets TITLE [ change [ Addition
NAME WILSON, JACK HAME
STREET ADDRESS 655 N FHANKUN STREE"’ STE 2200 STREET ADDRESS L%
ST-S-ZP | TAMPA FL 33602 CITY-ST-2IP
TILE VS ] Delete TILE _ (] Change [ Addition
NAME KOEHLER, DEBRA F NAME S <3 2 -_—_'EISI:_-. —— o
STREET ADDRESS | 658 N FRANKLIN ST, STE 2200 STREET ADDRESS ~[5¢ E,__',*‘ [ 11 -0y e--na
omv-sT2¢ | TAMPA FL 33602 CITY-ST-2P - 150,00 #1000
TITLE v 1] Detete TITLE [ change [ Addition
NeME WELCH, GARY E NAME
sTREET ADDRESS | @55 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-2IF _TGMPA FL 33602 CITY-ST-2IP
TIMLE vV 7] Delete TITLE [1Change [ Addition
NAME BOWERS, CHRISTOPHER G NAME
sTRect a00RESS | 56 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-8T-2IF
TITLE 1 Detere TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

e 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clv-5T-2P L CITY-5T-21P

13. | hereby certify that the information suppiied with this filin

changed. or on an attachment with an adg

'SIGNATURE:

gog
indicated on this report or supplemental report is true and acc
of the corporation or tha receiver or trusteg empowared to exe
S, with all other |i

£ A
SIGNATURE AND TYPED OR PRINTED NAME OF

lrate and that ny signature sﬁilﬂaveﬁo

fute this repot as required b,

e empowere: . Senior Vice Pteﬂld
o /;l 10/

5 not qualify T r the exemption stated in Sectlon 119 07(3)(|) Florida Statutes. | further certify that the information
| effect as if made under cath; that | am an officer or director
alutes and that my name appears in Block 11 or Block 12 if

f,?/g) 2E1-85FF

L
SIGNING OFFICE: QR DIRECTOR

Daylime Phone #

CR2E034 (10/00)



