~ Feb 10, :00 am
UNIFORM BUSINESS REPORT w}'ﬁ) Secretary of State

. - ey 02-10-2003 90210 004 ***150.00
DOCUMENT-#—P99000017222
1. Enlity Name
TWL PROPERTIES, INC.
Principal Place of Busingss Mailing Address
SEBASTIAN EXEG BLDG MA4 SEBASTIAN EXEC BLDG MA-4
1623 IS HWY 1 1623 US HWY 1
i B D REAG i
2. Principal Place of Business 3. Malling Address )
Suite, Apt. # ete. Sdite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
! ) 65-0898294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gqaf:éﬁc‘“a'
8. Mame and Address of Current Registared Agent. .~ - wi w v | v~m = i & =—7..Name and Address of New Ragistered Agent
—_— - — - . Name __ . - - -
DOUGHERTY’ TOM K Street Address {P.O, Box Number is Not Acceptable)
735 ALMOND ST. STE. A :
'GLERMONT*FLS‘?‘“ Tose® o Tee wTL ST T S on s e Soerf T e s e e e
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or pricted name of regrslarad agent and tith if appiicable. {NOTE: Registared Agen: signature required when reinglaing) DATE
FILE NOW!! FEE IS §150.00 | ’ 9. Flection Cai'npe{ign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 ) Trust Fund Contribution. - [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STP O Deleie mE ] [ Changa (] Addition | &
HAME LYONS, THOMAS W NAME g
*| smeeranoness | 1623 US HWY J SUITE A4 STREET ADDRESS 3
CImy-S1-2P SEBASTIAN fl. 32-9581 QIry-ST-np g
RAT [ Delete e [ Change [T Addition %
NAME : NAME ;
SIREET ACDRESS . STREET ADORESS ;
CITY-51-2P CITY-ST-2IP ' |
TILE : [ Detete TINE O chasge  [J Aaditicn 1
e e e ez S VYV S N ‘ - : N
"STREECADORESS | =————. - - = - - - ~J]- STREET ADDRESS - . 1
ciry-s¥- 2P CIry-st-21P '
Wi O beete e O Change [ Acdition
NAME NAME |
STREET ADDRESS - STREET ADDRESS :
CY-ST-2P I CITY-ST-Bp i
T 0 telere e O Change (] Addition i
NAME NAME ;
STREET ADORESS STREET ADDRESS
oTY-ST-21P ’ CIy-§1- 2@
A O Detete THLE O change  (J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2P CITy-51-2F
12. | hereby certify thal the inforration supplied with this 1i|in§ does not qually lor tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
at the corparation or the receiver or trus owered 10 exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment wi Za‘?li&e empowered.
LI o ¢
SIGNATURE: s URKREQUIRED

SIGNATURE ANDTYPED OR mnnw SIGNING OFFICER OR DIRECTOR - Dats Dayhme Prons #




