2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24931

1. Entity Name

TRANSWORLD INDUSTRIES, INC.

Principal Place of Business

100 5. ORANGE AVE.

Mailing Address
100 S. ORANGE AVE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90179 019 ***550.00
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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SIGNATURE
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{NOTE: Registersd Agent signature requirad when reinstating}

DATE

Signature, type&v‘ﬁnted namwfzgws lered agent and ttte if applicabla

9. This corporation is eligible to ;Qéfy its Intangible
Tax filing requirement and elacts to co so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

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

TITLE P 3 Dalets TITLE [ Change [ Addilion
NAME DIMEGLIO, MICHAEL J. NAME

st a0oress | 100 S. ORANGE AVE. STE. 300 STREET ADDRESS

cmy-s1-2P | ORLANDQ FL CITY-S1-21P

TITLE [ Delete TIE O change [ Addition
NAME NAME
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TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G -S51-TP ITY-ST-7P

TITLE [ Delete TITLE [ change  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
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