2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000092050 May 16, 2000 8:00 am

1. Enty Narne Secretary of State

TWC SIXTY-EIGHT, INC. 05-16-2000 90038 017 ***150.00
F‘rincipa-al Place of Business Mailing Address
TTTT COUBTNEY CAMPBELL CSWY 6200 COURTNEY CAMPBELL CSWY
== 600 : STE 600
1AMPA FL 33807 TAMPA FL 33607-7215
2 s AL
655 North Franklin Street 1655 North Franklin Street :
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2200 Suite 2200
i i lied
L. 1 i RO
Zin Count Zip Couniry » . T itional
33602 HiTlsborough | 33602 T borough | 5 Gerficaisoi s Desiea (1 3875 Addtions
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
yz%DOONTUOSUE?Ri ?g&gﬁls Street Address (P.O. Box Number is Not Acceplable)
150 W. FLAGLER ST.
MIAMI FL 33130 oy FL 7o Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and ttle If applicable. (NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10 ijﬁ;ﬂﬁgncc)’ag:)pnal;?bnuﬁ:;anmng O ﬁ'ggohgzzf ¢
(See criteria on back) O Make Check Payable 1o Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DPT O3 oeete e [Y) Change T Aodition
NAME WILSON, JACK NAME ] )

STREET ADDRESS | 6200 COURTNEY CAMPBELL CSWY STE 600 sTheer aoomess | ©55 North Franklin Str‘eet s Suite 2200
cmv-stzé | TAMPA FL 33607 ' oY-51-21 Tampa, FL 33602

THTLE VS [ pajete TMLE Al change [ Adaition
NAME KOEHLER, DEBRA F NAME

steeT pikess | 6200 COURTNEY CAMPBELL CSWY STE 600 sweeraovress | 655 North Franklin Street, Suite 2200
arv-S1-20 | TAMPA FL 33607 en-s-2f ) Tampa, FL 33602

TILE ) ' 1 Delete TILE (X Change T Addition
NAME WELCH, GARY E NAME . .

sraeer Aooress | 6200 COURTNEY CAMPBELL CSWY STE 600 areet aoniess | 095 North Franklin Street, Suite 2200
ev-st-z2 | TAMPA FL 33607 arv-stze | Tampa, FL 33602

TILE v [ pelete TITLE [ change [ Addition
e BOWERS, CHRISTOPHER G e . )

STREET 400RESS | 8200 COURTNEY CAMPBELL CSWY STE 600 sieeranoress | 655 North Fra nklin Street , Suite 2200
onv-sT-2p | TAMPA FL 33607 er-stze | Tampa, FL 33602

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2IP

TLE [ Delete TTE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

ATEE A e N Vour W, (813) 281-8888

SIGNATURE: BL%!’@@NH!JM;&: o
OERTERFTSBHTH"Vice President " Dayime Prone #
o~

SIGNATURE AND T\'ﬁé BﬂreaINTFD'

——

CR2E034 (9/99)



