2000 UNIFORM BUSINESS REPORT (UBR) | FILED ;

DOCUMENT # FO8000006515 May 10, 2000 8:00 am

1. Entity Name
TWINS MORTGAGE CORP. Secretary of State
05-10-2000 90141 037 ***150.00

Principal Place of Business Mailing Address

4908 NW 34TH STREET 4908 NW 34TH STREET
#5 #5
GAINESVILLE FL 32605 GAINESVILLE FL 32605-1196

2. Principal Place of Business- 3. Mailing Address

rarnine i Baeuwinc | MINHRIETNRN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

ity & State ity & State 4. FEI Number Applied For
3N |, OA F&AN | gA 36-3817351
Zi Country Z X Countr " : ) $8.75 aaditional
65 [ \4_ %n :j. 3 l H‘ \_)é)f 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent N -~ T 7. Name and Address of New Registered Agent
Narne
amto  LowyY

CANNING’ TERI Street Address (P.O. Box Number is Not Acceptab\e)
4906 NW 65TH WAY
GAINESVILLE FL 32653 210 W, HwaSs AVE.

Cit DU ’ Zip Cod

Y— 7 AmPA FL | "33%0¢

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

SIGNATURE [/W“"\ \/7”\(‘: 3 F" AOT"’V ~ .3//7-;//70

Signatura, typedor printed name of registered ag\nl and title if apphcable. {NOQTE: Ragistared Agent signature requirad fnen reingtating) WTE

9. This f::.orporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) e 10. Election Campaign Finar::ing $5.00 May Be

Tax frhng requirament and elects to do so, After MAY 1, 2000 Fee will be $550.00. Trust Fund Contribution. ] Added to Fees

(See criteria n back) =8 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 B
TME CVST O Gelete THLE Ol change [ Addition | =
NAME CANNING, TERI NAME =
STREET ADDRESS | 4006 NW 65TH WAY STREET ADDRESS 2
omv-sT-2° | GAINESVILLE FL 32653 CITY-ST-2IP -
TILE P [ pelete TILE ] [ change [ Addition &
NAME CANNING, STEVEN NAME
STREET ADORESS | 4906 NW 65TH WAY STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32653 CITY-ST-2IP
MLE T Cloelete § TTE T T ) =T T T[O Ghange © [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
L O Delete — " Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP i
e O Deete nLE _ 7 DOtharge [ Acdition
NAME NAME —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TTLE £ Delete TITLE [JChenge [ Additicn
NAME g NAME '
STREET ADDRESS o ' - §- SrEET ADDRESS
CITY-ST- 2P a CITY - 51- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered 1o execute this report as required 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.

SIGNATURE: ﬁ‘kk(\ﬁfrf\mwxhﬂm%ﬂ;‘ 42l0 1702457375

SIGNATURE AND TYPED OR PRINTED NAME OFE’NING OFFICER OH DIRECTOR . 'Date’ Daytime Phone #




