2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107523

1. Entity Name

TGWG, INC.

| Principal Place of Business

5126 US HIGHWAY 98 NORTH
LAKELAND FL 33809
us

Mailing Address

5126 US HIGHWAY 98 NORTH
LAKELAND FL 338080513
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90053 018 ***150.00

G ARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber o 08908 Applied For
. 20 Not Applicable
i o . . Zi 1 it
Zip (.:?,Un't[?: LRt P Country 5. Certificate of Status Desired O $8‘75 l_\ddmonai
I BN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LYLE, JOSEPHL =~ -
6729 STATE ROAD 54
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptable)

on
o

City

Zip Cede

FL

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

SIGNATURE

Signature. typed or printad name of ragistered agent &nd ttla if applicable

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See critgria on back} O

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

=

-

=107 Election Campaign Flnancing

- $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND D!RECTORS | 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE )] [ Delete TITLE [ Change [ Addition

NAME ZEH, STEVEN R NAME

street a00RESS | 19364 CAROLINA CIRCLE STREET ADDRESS

CiTY-ST-7P BOCA RATON FL 33434 CITY-8T-2IP

TITLE D - ] Delete TILE [ Change [ Addition

mme |.LYLE, JOSEPH L NAME

STREET ADDRESS |- 8729 STATE ROAD 54 STREET ADDAESS

omv-st-2P * *| NEW PORT RICHEY FL 34652 cir-sr-zp

MLE 1] [ Delete TILE ) Change [ Addition

NAME SWARTZ, SCOTT NAME

STREET ADDRESS | 7028 WEST WATERS AVENUE #134 STREET ADDRESS

CITY-ST-2P TAMPA FL 33634 CITY-ST-2IP

TTLE 3 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST-2IP ciTy-§T-2P

TITLE [ Detete TMLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

+ CITY-ST-21P CITY-81-2IP

ST E L CClosete . e [ Change (] Addition

NAME B A . BT

STREET ADDRESS STREET ADDRESS

TITY-51-21P CITY-31-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

et I e e e A R R oS oy : -
SIGNATURE: AUURE BRREI e 4-10-op 737 375 - 9480
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimne Phone #

CR2E034 (9/99)



