2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED
Jul 18, 2003 8:00 am

'DOCUMENT# V60371

1. Enlity Name

WTW Ii, INC.

BR)

Secretary of State

07-18-2003 90075 045 ***550.00

Mailing Address
~A05-MERORIAL. HWY.

Principal Place of Business

2306 W KENNEDY BLVD

TAMPA FL 33609 _SUTE-6—~~
us _JAMPA EL 37645
| S

2. Principal Place of Busingss 3. Mailing Address

-

26D fyo . <.

AR O e

Sulte, Apt. #, etc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

2515

Counta. 6 [_\

City & State ity & State 4. FEI Number Applied For
Y \(erd—t FL’ 533137734 Not Applicabie
Zip Country $8.75 additional

5. Centificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PP T

TSI

et (o i

|~ BROWN-THOMAS=)—==
£106-MEMORKAE HWY

:gtreﬁi%r?iﬂ?o. %%ﬂber%ﬁeptatﬂ% )
e ol Y -

STEE—

_e N

_ TAMPAFl 33815 _

e Vere

FL

Zip Cc:d§g7 P 5

the obligations of regW
SIGNATURE M .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept

Siﬂnazuva‘ typed o printed nEMe STweariared agent and titl I appficable.

{NQTE: Registered Agent signatura requirad whan fainstating}

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I

| BER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIREGTORS P
TALE PS ; Defete TME 291 dfAT 3 ] Change ?ddiw
v BROWN, THOMAS J e Ty Quilta_
sTReeT aoDRess | 6105 MEMORIAL HWY., STE. C STREET ADRESS |
orv-st-zp | TAMPA FL 33615 CITY-ST-2IP il 5 z - 3 7, A’U{ . 6-
TITLE (] Deteis TTLE /( ! LT _V,.g_ Yo ; Eg® aZCﬁfﬂgJ E; [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
TmE e o Oopelee . Qe | _ . O change  {7] Addition
NAME TR e T K T ' ’
STREET ADDAESS STREET ACORESS
CATY-ST-7F CITY-57-2P
e 1 Delste P T O Change () Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-5T-7P
TILE [ Detete TImE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like g s

sigNaTuRe: Y Sl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further cerlify that the information
indicated 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 er director
of the corporation ar the receivar or rustee empowerad ta execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] SIGNATURE AND TYPELTCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

dd 2668510

CR2E034 (4/03)



