2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # F3209 | .
DOCUA 9 Mar 23, 2000 8:00 am
FLORIDA TWIRLING ASSOCIATES, INCORPORATED Secretary of State

03-23-2000 90026 014 ***150.00
Principal Place of Business Mailing Address
24517 SE HWY 450 PO BOX 1686
P.O. BOX 1686 UMATILLA FL 32784-1686
UMATILLA FL 32784 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2076660 Not Applicable
- , : —
ze a7 Country ze Country 5, Certificate of Siatus Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- § - Name
WILSON' DEE ANN Street Address (P.O. Box Number is Not Acceptable)
24517 SE HWY 450
UMATILLA FL 32784
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signatura, typed or printed nama of registered agent and title it applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its intangisle FILE NOW!!! FEE IS $150.00 10. Elestion C ian Fi ‘
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 ’ Trust‘lgzn daén;;i:?bnu“;nnancmg | fg'egqohézzfe
{See criteria on back) l?] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O delete TILE [J Change [ Addition
NAME WILSON, DEE ANN NAME
sTreeT anoness | 24517 SE HWY 450 STREET ADDRESS
GiTY-ST-7IP UMATILLA FL CiTY-ST-7IP
TILE vD [ Detete TME [J Change [ Addition
NAME WILSON, CHARLES NAME
STREET ADORESS | 24517 SE HWY 450 STREET ADDRESS
GITY-ST-ZIP UMATILLA FL GITY-5T-21P
TLE STD [ Dalate TME ] Ghange ] Addition
NAME CARTER, DELORIS P oo ol NaME - - -
sTReET ADORESS | 723 SUNRISE DR STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 00000 CITY-ST-2P
THLE D [ celeta TITLE [ Change [ Addition
HAME CARTER, ROY C NAME
stReev 4poress | 723 SUNRISE DR STREET ADDRESS
CITY-ST-2P EUSTIS, FL 00000 CITY-ST-21P
—|
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE " [ Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
13. | hareby 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 information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or truslee empowered to éxecute this repert as 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.
Koy 70 SALIN 352) 66F-
SIGNATURE: ﬂeq (s LGSR Mal /2 2000 (352 ) (6F-FSEF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ Dare Daytme Phone #

CR2E034 (9/99)



