2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F32099

FLORIDA TWIRLING ASSOCIATES, INCORPORATED

Principal Place of Business
24517 SE HWY 450

P.Q. BOX 1686

UMATILLA FL 32784

Mailing Address
PO BOX 1€86
UMATILLA FL 32784
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90118 037 ***150.00

LAV AR ERARIBTRITA

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2076660 " |Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desirad 0 Fes Required

- 6. Name and Address of Current Registered Agent——- -

c o= 4§ -+ —ewneme- -=7..Name and Address of New Registered Agent—— —-——> =—vree

WILSON, DEE ANN
24517 SE HWY 450
UMATILLA FL 32784

Name

Street Address (P.O. Box Numbe/r,is Not Acceptable)

-~

City

Zip Code

FL

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.

the obligations of registerad agent.

SIGNATURE S

1 am familiar with, and accept

DATE

Signature, typed or printect hame uf‘ifgw’slared agent and title if applicable.

(NCTE: Registered Agent signature required when reinglating)

FILE NOW!l! FEE IS $§5o 00
After May 1, 2003 Fee will bq%$550 0o

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
' Added to Fees

Make Checlt Payable to Florida Department of State

CR2E034 (10/02)

v 10, ﬂ""‘\ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD ) B 1 Delate e O Change ] Addition
N WILSON, 'DEE ANN NAME
STREET ADDAESS 24517 SE HWY 450 STREET ADDRESS
CITY-ST-71P B UMATILLA FL CITY-ST-71P
me © .- |vD.. O Delete e [ Change [ Addition
NAME - /|WILSON, CHAHLES HAME
STREET ADDRESS {24517 SE HWY 450 STREET ADDRESS
cirv-st-zir - JUMATILLA FL ' CITY-5T-2IP
ME - — |STD - smae = e mfiinns —.  ~U-Delete— me -- . - e — -[2] Changé - [=] Addiiion
HANE CARTER, DELORIS P NAME
STREET ADDRESS (723 SUNRISE DR STREET ADDRESS
omv-st-2e |EUSTIS, FL 00000 CITy-g1-2IP
THLE D O Delete TINLE [ Change ] Addition
NAME CARTER, ROY C NAME
streeT anoRess (723 SUNRISE DR STREET ADDRESS
ory-s7-2 - |EUSTIS, FL 00000 CITY-S1-21P
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), Fiorida Statutes. | further certify 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 or director
of the corporalion or the receiver or trustee empowerad 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachment with an address, with all other like empowered.
3/ay/o3  (353)669-8589

SIGNATURE: AZEGMJME@UEEH&DT& Ann Wilsan
Daytime Phone #

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




