2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P99000090270 Secretary of State

1. Entity Name 02-03-2003 90130 013 ***150.0
TWI - NORTH, INC. 0

Principal Place of Business Mailing Address
17200 TAMIAMI TR, P.C. BOX 4357
PUUNTA GORDA FL 33955 N. FORT MYERS FL 33918

sutte. Apt. # etc. . [Cl.CHECK.HERE.IE MAKING GHANGES

Suite, Apl. #, etc.

]l -

e o e o . e

City & State City & State 4. FEI Number 5 098 Applied For ;
6 1614 Not Applicable i
Zp Country Zip Country 5. Cortificate of Staws Desied ~ []  $8-75 Addiional i
Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name .
DUNCAN, GORDON R '
! Street Address {P.Q. Box Number is Not Acceptable)
1601 JACKSON ST., STE. 101
FT. MYERS FL 33901 :
; City FL | 2o 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. | am familiar with, and accept

the obligations of registered agent.
»

SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable {NOTE: Regjisterad Agent signature required when reinstating) DATE
o FILE NOWIH_FEE IS TR0 Mmoo oo oo e p—
T = A - 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 TrEstIFund Copnlrigbution ¢ O f?d.gﬁowll?eis ¢

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O pelete TITLE [ change [ Addition g

NAME STINZI, ROBERT E NAME =]

streer anoress |17200 TAMIAMI TR. STREET ADDRESS T

arv-st-ze - PUNTA GORDA FL 33955 CHTY-S5T-ZIP 2
o

TIILE VD O oelete TITLE . [ Change [ Addition 6

HAME SALTERS, SHERRI NAME

streer anoaess (17200 TAMIAMY TR. STREET ADDRESS

crv-st-zp  PUNTA GORDA FL 33955 CITY-5T-2IP

TiTLE O Detete TITLE {JChange [ Additon |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

THLE [ pelete TILE o . 7 Change [ Acdition

NAME ) _ - .- NAME ’

STREET ADDRESS STREET ADDRESS

OIiY-5T-ZP CITY-SI- 2P

TITLE [ Delete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

e T [ Delete TILE DO Change [ Additien

NAME ] NAME

STREET ADDRESS STREET ADDAESS

CifY-ST-2P CITY-ST-2IP

gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
% that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
i repem 45 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information suppliga with this filing does nct
indicated on this report or supplementajfegprt is true and accurg
of the corporation or the receiver or tryétee fmpowered 10 2xeelite t
changed, or on an attachment with g/ adglegf, withp aplineg

va
SIGNATURE: e

1henr E. Stz 1+13°0% 729 73(- /900

Date * Daytime Phone #




