- =
DOCUMENT #  P99000024497 Aélg 21, ZOOIfSS.tO(i am g
1. Entity Name ecretal y O a e 2
TEWGILL, INC. / 08-21-2001 90005 007 ***150.00
! @
A4
Principal Place of Business Mailing Address
2610 NORTH DIXIE HIGHWAY 2610 NORTH DIXIE HIGHWAY
WILTON MANORS FL 33334 WILTON MANORS FL 33334
2. Principal Place of Business 3. Mailing Address ' ”II”II”II mmlmnm "l" I"H II“I "I“ mu I’ lm” m’ ’III
L}
Suite, Apt. # etc. . Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65 0903 I79 Nat Applicable
Zip‘{ Country Zip Country . . $8.75 Additional
- - = S P et 5. Conicato of Status Degired.. . [].—o PO 20 M PPN o o
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G|U..E|T. | ”‘\ INK B Street Address {P.O. Box Number is Not Acceptable)
2610 N. DIXIE HIGHWAY
Y
WILTON MANORS FL 33334
City FL Zip Cede
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 Fiorida.
SIGNATURE
' Signature, typad or printed nams of registered agent and tifle if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - ‘
10. Elect Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizt'ﬁﬂrf;aé";’ri'r?gu“g‘:”c‘”g O fi;%?o"gg’ésee
(See criteria on back} O Make Check Payable to Depariment of State ' ‘
1. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME D [ Delete TITLE Ol change  [J Addition | S
NAE GILLETT, FRANK B \ NAME 8
STREET ADCRESS | 4075 NORTHEAST 1ST AVENUE STREET ADDRESS é
CITY-S7-27IP OAKLAND PARK FL 33334 CITY-5T-2IP - §
TTLE . [ pelete TITLE [JChange [ Additien | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . ——— —Q_ciy-sT-218 - — e - —
LE N ) Delete TITLE [[J Change [ Addition
NAME o NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Calste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS .
CITY-ST-2IP CITY-47-2IP
TITLE ) ‘ . [ Delete TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T ©'Q ciTY-sT-7IP

13. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachme:witlan address, wit'h al::ther:ike empowereti‘ . ?5 ‘1‘"56‘/ 0 2'33
SIGNATURE: %&?/é’i liw EQUEZ 0k B Gekrr— 2. §:/7-01 '

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




