2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO3000002968

1, Entity Name
TWIN OAK CENTER CORP.
Principal Place of Business Mailing Address
411 WEST PUTNAM AVENUE. SUITE 270 411 WEST PUTNAM AVENUE, SUITE 270
GREENWICH CT 06830 GREENWICH CT 06830-6261
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
I;I[E'I P:Eygécgi_HAu CORPORATION SYSTEM' INC. Street Address {(P.0. Box Number is Not Acceptable)
SUITE 105

City

TALLAHASSEE FL 32301

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed of printed namae of registered agent and tile f applicable. (NOTE: Registered Agent signatura raquired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * 5:33 iISSn(;ﬂ(;nnpnatlrigl:nnu:'crna e 0 .fgie?ﬁ h;ay e
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11. OFFICERS AND DIRECTORS 12. ADDYTi WICHANpEs TO OFFICERS AND DIRECTCRS IN 11
TITLE PD Xoegete TMLE E‘\M T ' col [ Change m Addition
NAME ROTHCHILD, ALLAN B NAME abers ALk =L
\
STREET ADDRESS | 411 WEST PUTNAM AVENUE, SUITE 270 STREET ADDHESS \V€, CUM
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NAME PAGANELLI, J. PETER RAME nL
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NAME LUCAS, DALLAS E NAME SN IA'I»-L A
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118, D‘:‘

indicated on this report or gupplemental report is true and accurate and that my sigrature shall have the same legal eﬁec:t as if mada under oath: that | am an officer or director

of the corporation or the reeivé] of Jlusies empowered to execute this port as reguired by Chapter 607, Florida Stat
changed, or an an attach iy Bn add<re.is with, her likg emp,
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