e

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
OCUMENT % P99000073810 Jul 18, 2001 8:00 am
1. Entity Name ecretal y O tate
4
TRANSWORLD REALTY, INC. / 07-18-2001 90006 019 ***550.00
Principal Place of Business Mailing Address
2545 TAMIAMI TRAIL 203 C RUBENS »
STE A NOKOMIS FL 34275 ' ' : -
2. Principal Plar;e of Business | 3. Mailing Address ”ll |
95 Tamiamt 1291 12595 Tomiam. TRpil
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste A Ste A
ity & State City & State . 4. FEI Number ‘ Applied For
[‘Spg;/- Chaﬂ/m’?%, Fl Prt Chaeloite. | 'Fl 650077211 Not Applicable
Zip . - ' iti
P - — Count Zip - (?ountry 5. Cenificate of Status Desired O $8'75 Addltlonal
‘%?) ?3 2- S 3 3 cf 52_ \} S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUSTER’ 9 Street Address (P.O. Box Number is Not Acceptable)
8001 N. DALE MABRY HWY.
SUITE 501M
TAMPA FL 33614 City FL | ZoCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agant and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. e R ) "
9. This corperation is eligible to satisy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete I TILE D/P R.change ] Addition
v HOLLISTER, DENNIS E Nave Holisker, Dewwe E.
steeT aoaess | 203 C RUBENS STREFTADDRESS | 207 ¢ Ruewss DR,
crv-st-ze | NOKOMIS FL 34275 CIY-5T-2P \oKomis BY. 34375
TMME 3 Deleta TITLE , ' []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-ZIP :
omwme | e Coeee  fme | . . ] [ Change [ Addition
NAME -ooT TS TN e 7 R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF .
THLE . 3 Celete TINLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2IF
TLE OJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that 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 infarmaticn
indicatéd on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attaghment with an address, with ail other like empowered.
S ALY FOUND Sonis £ Holliite
SIGNATURE:A vzl L2 UNRD wis £, Hollistee.  7-13-0(
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y 9189210

CR2E034 (5/01)



