2001 UNIFORKY BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006515 May 03, 2001 8:00 am
e e Secretary of State

TWINS MORTGAGE CORP. 05-03-2001 90998 037 ***150.00
Principal Place of Business Mailing Address
1150 BRIDGE NILL AVE 1150 BRIDGE NILL AVE
CANTON GA 30114 CANTON GA 20114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36-3817351 Applied For
Not Applicable
Zie Couniry Zip Couniry 5. Certificalo of Status Desired ~ []  $0+79 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNING, TERI
Street Address (P.Q. Box Number is Not Acceptable
2210 W HILLS AVE ‘ o)
TAMPA FL 33606
Gity a FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Florida.
/
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature raguired whén relnstating) DATE
9. This .cprporalic.}n is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(Sea criteria on back) [\ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CVsT (T oelete TITLE esider T @ Chenge [ Acdition
NAME CANNING, TERI NAME Ten Cannirns :
stRecT ADDRESS | 4806 NW 65TH WAY STREET ADDRESS | | &5 T3 ( AXC
ov-st-zp | GAINESVILLE FL 32653 omv-st-2p— CANtON | 2OL|
TILE P . [ pelete TITLE m ~ - I]Z,Change [ Addition
NAME CANNING, STEVEN = — - NAME ﬁu/@lﬂ {
sTREET Anoness | 4906 NW 85TH WAY streersooness |4 LD B AL,
or-st-zr | GAINESVILLE FL 32653 onv-st2e - oMo - 20\
M O Detete TLE TN [l Crange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP “ CITY-ST-2IP
TE 1 Delete TE [JChangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CIvY-ST-2IP CITY-57-2IP T
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmpnt with an address, with all other like empowered.

Daytima Phone #

CR2E034 (10/00})

[



