5
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000067545

1. Entity Name

R.J. TWITTY & COMPANY I INC.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90180 013 ***150.00

JQLTAAS

ny

Principal Place of Business Maiiing Address

400 S. PARK AVE.. STE. 220 400 S. PARK AVE., STE. 220

WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Businass 3. Maling Address H"H““‘”l”l m“ m“"m ""I ||”| |||'| ’l"““”l’“”“”"’
Suite, Apt. #, etc. Suite, Apt. #, stc. %—IECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3590945 Not Applicable

Zip Country o Country 5. Cartificate of Status Desirad a gi':gq S:ﬁti"”ﬂ'

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

i - ST e . "'Name
TWITTY, ROBERT J
250M\ROCKY.PTDR —>  |408 N, '\AICS’k shor& Bva
STE 8 Su,\‘rc q

TAMPA FL 33607 ' O”mm 33@0‘1 City

FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otfligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TLE [ Change [ Addition S_
NAME FINDURA, MARK L NAME S
streer anoress | 400 S. PARK AVE., STE. 220 STREET ADDRESS g
CATY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP o
T STD 1 Delete e ) Change [ Addition % .
NAME TWITTY, ROBERT J RAME

STREET ADORESS | 2502 ROCKY POINT DR., STE. 895 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33607 CITY-5T-2IP

TITLE I - ~oClpelee - TME e — sm s i e emee | e et owm o omn o am—— -[=]-Change [ Addilion |-
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P GITY-5T-21P

TITLE O Delete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-87-71P

TITLE O Delste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS ~
GITY-S7-7IP CITY-5T-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME )

STREET ADORESS | - STREET ADDRESS

CITY-5T-2IP CITY-ST-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee ermpeowered to execute

changed, or on an attachmepj with an add SS, Wi all r like
SIGNATURE: guiL m\ialuu &%L eI

e Gi1)b22- 1886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



