2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §46101 Jan 28, 2000 8:00 am
e atar Secretary of State
TWS MARKETING GROUP, INC.
01-28-2000 90097 027 ***158.75
Principal Place ot Business © Mailing Address
230 NORTH PARK AVE. 230 NORTH PARK AVE.
P. 0. DRAWER H P. 0. DRAWER H
SANFORD FL 32771-1242 SANFORD FL 32771-1242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3065347 Not Applicable
® Country Z Country 5. Cerlificate of Staius Desired $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
,_—; - - __’_-_a_:____‘__,‘___;-—- — - - D el Nlama - = e
COOVER' STEPHEN H. Street Address (P.C. Box Number is Not Acceptable}
230 NORTH PARK AVE. :
SANFORD L 32772
City Zip Code
e FL
8. The above nam i He shi ment §or the pugpose of changing its registered cffice or registered agent, or both, in the State of Florida.
a
SIGNATURE %f’g’féén/ /- gz.gp
Signature, typed or primﬁ nama of ragisterad agent Bny\itle it epplicable, (NOTE- Registarad Agent signature required when reinstating) DATE
9, This corperation is eligible to satisfy s Intangible . FILE NOW!!! FEE IS $150,00 . s| 10. Eection CaWSEIGN Financ!
. _Tax filing requirement and elects 1o do §6. Aiter MAY 1, 2000 Fee will be $550.00 - Tjgt'Eﬂn%aé"fni:?;uﬁgf”m”g O fg-(?dqo'“;xfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O] Delete TILE CJGhange [ Adcition
NAME SALTMARSH, THOMAS W. NAME
STREETADDRESS | 218 LESLIE LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-SI- 2P
TITLE D O Delete TILE O Change [ Addition
NAME SALTMARSH, ASIA NAME
STREET ADDRESS | 218 LESLIE LANE STREET ADDRESS
CITY-Si1-2IP LAKE MARY FL CITY-5T-2IP
me - oo Dogee - TITLE - ’ - T i change 3 Addition™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
NLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21p CiTY-§T-7P
T {7 Delete TIRE - Cchange [ Addition
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T1-2IP CITy-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver or trustee empowered to execute this report a5 reguired 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.

SIGNATURE: ___ S GNAVYRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[LLTEE Y

CR2E034 (9/99)



