2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # G73858 ecretary of State

TWIN OAKS OF BRADENTON, INC. 04-17-2000 90023 037 ***150.00
Principal Place of Business Mailing Address
7 DANIEL KATZMAN % DANIEL KATZMAN
i2i1 GULF OF MEXICO DR. #111 1211 GULF OF MEXICO DR. #111 8 3 4 9 1 4
LoMTRAAT KEY FL 34228 LONGBOAT KEY Fl. 34228-3606
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2380323 Nat Applicable
zp N T et L Country 5--Certificate of Status Desired O -$8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN, DANIEL Street Address {P.0. Box Number is Not Acceptable)

1211 GULF OF MEXICO DR. #111

LONGBOAT KEY FL 34228

L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of‘lice'or registered agent, or both, in the State of Florida,

SIGNATURE bl
Signature, typed or printed name of registered agant and tie it applicabla {NOTE: Registerad Agent signature required whan rewnstating) DATE
< : :
9. This corporation is eligible to satisly its Intangible | FILE NOW1!l FEE IS $150.00 . N )
o . ! 10. Election Campaign Finangin
Tax filing requirement and ¢lects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Tru:s:t IFundaCoztr?t?uti:)n. " (] fgl-eodqohgnge
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE N B [ Ghange ] Addition
NAME KATZMAN, DANIEL - NAME
streeT poeess | 1241 GULF MEXICO DR #4111 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-5T-21P .
TITLE 0. . * O Delete me Ol cChange [ Additian
NAME ATZMAN, STEVEN E. NAME
streeT anbigss | 2170 MCCLEMMAN PKWY . STREET ADDRESS
CITY-ST-2P SARASOTA FL GiTy-ST-2IP
me ~ |D T TTT ) © Opeee  Cf me - - [ change =[] Addition
NAME KATZMAN, RUTH NAME
srreer aophess | 1211 GULF MEXICO DR #111 STREET ADDRESS
CIFY-ST-2IP LONGBOAT KEY FL CITy-ST-2IP
TITLE O Delete TILE [Jchange [T Addition
NAME . NAME
STREET ADDRESS | - u STREET ADDRESS
| oy.sT-ap o CITY-57-21P
TILE [ Delete TNLE T change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY -ST-21P
TITLE 7 Detete TITLE [ change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
Chry-87-2iP GiTY-§T-2P

13. | hereby certify_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stautes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with ag address, with g otherjiike gm
¥ ‘;2".': . ﬂ_:‘ i . - - | T s
SIGNATURE: ___ - AL & U--6-00 QH-3§3-4185

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNIYGJOFFICER OR DIRECTOR Dala Daytima Phone #

Apr 17,2000 8:00 am

CR2E034 {9/99)



