2000 UNIFORM BUSINESS REPORT (UBR) '~
DOCUMENT # P99000073810

1. Entity Name

TRANSWORLD REALTY OF CHARLOTTE COUNTY, INC.

Principal Place of Business

203 C RUBENS
NOKOMIS FL 34275

Mailing Address

203 G RUBENS
NOKOMIS FL 342754211

2, Principal Place of Business____

A5GE Tamamt 1R,

Suitg, Apt. #, etc.

e [

3. Mailing Address

Ste A

Suite, Apt. #, atc.

A

FILED

Jun 20, 2000 8:00 am

Secretary of State

06-20-2000 90002 009 ***550.00

|

\

1

DC NOT WRITE IN THIS SPACE

City & State

by
Bot Chanlotte , FI

4. FE| Number

5- 0977 2/1

Applied For

Not Applicable

Zip Country Zip Country

e = e

5. Certificate of Status Desired O h
=t e T, = .- Fee Reguired__ .- -

=339 Do YS e

$8.75 additional

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name
HOLLISTER, WILLIAM S Street Address (P.O. Box Number is Not Acceptable)
8001 N. DALE MABRY HWY.
SUITE 501M
TAMPA FL 33614
AR City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
- ) . 10. Election Campaign Finangin
tax filing requirerant and elacts to do 6. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?buﬂon. o fc?(;gic:oh;‘:?t;g ®

(See criteria on back) Make Check Payabie to Department of State

11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne D O pelate TITLE [T Change (] Addition
NAME HOLLISTER, DENNIS E NAME

STREET ADDRESS | 203 G RUBENS STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-57-2IP

TiTLE 3 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-TP=-<) -+, o e i & maemm . e =) C-sT-ZIP - e e i e -
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-2P CITY-5T-21P

TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

13. | hereby certify thal 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reegiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

ith al

changed, or on an attacl 1 with an address, with 4

‘s .
oy

therflike empo ered.
SIGNATURE: £ Minnunsl U ﬂlgu,,

b

S$=17-00

(940) Tot— 0095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR

Data

Daytime Phona #

'O’ 4 (940 )

=

-~
s



