[t ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000054620 N eretany of State

2 N Ty r’mu.l'dc ADORRZSS
! PridnaPAL Pract of PD0sin®S1S

MCGARRY AND ASSOCIATES TRANS WORLD SEARCH, INC. 03-03-2002 90101 Q02 ***163.75
Principal Place of Business Mailing Address

ROUTE 13 BOX 798 ROUTE 13 BOX 733

LAKE CITY FL 32055 LAKE CITY FL 32055

|

i yonl |1

DO NOT WRITE IN THIS SPACE

ToHa F Me EARRY

- 4, FEI Number Applied For
| Rou-z 4 Box (39 650027492 Rertedre
— . = 3oy .
I LAKT Ci~ ‘-'l { LOQ 1A 9 5. Certificate of Status Desired IZ/ $8.75 Additionat
_‘.. , Fee Required
T O EITE AT AUUTED WY L G sy - _/ 7. Name and Address of New Registered Agent
oo~ e T R —=={F=NMarne = - i -
SPIEGEL & UTRERA, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fi 33134
City FL Zip Code
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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature réquired when reinstaling) DATE
9. This f:prporatign is eligible to satisfy ts Inlangible _ . FILE NOWII!- FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do'so. After May 1, 2002 Fee will be $550.00 T - y
= rust Fund Contribution. Added to Fees
{See criteria on back) [Z/ Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TITLE (] Change [ Addition
NAME MCGARRY, JOHN F e
streer aooress | 103620 #2 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2ip KEY LARGO FL 33037 CITY-ST-21P
TITLE VD ’ [ belete TIILE [ Change [ Addition
NAME TRYLING, MARIE L NAME
STREET ADDRESS | 103620 #2 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-2P KEY LARGO FL 33037 e o [ CY-ST-ZP —_—— - —- P e T
mmE g [ Delete TITLE [ Change [ Addltion
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE 3 petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2IP
TITLE O celete ME [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. q—o - F rq ¢ éﬂr? I?‘I

SIGNATURE: S/ AGUIED  Jorbon M dpnacy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  SEEE000

CR2E034 (9/01)



