2003 FOR PROFI

T CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JENSEN'S TWIN PALM RESORT MAR

H10145

INA, INC.

Principal Place of Bu
151 SRD T
PO P-0« Gox Iq)

CAPITIVA 13, FL 33924

susng;'so_, C.ap“hm au#ailmg Address foyﬁb)(;a”'

P8040
CAPITIVA 1S. FL 33924

VP Bex 4l

2. Principal Place of Bysiness
[ZI5T Caphin

cleee Suite - Apt-#. elc.

{Drive.

. Suite, Apt. #, elc.

e —— e o e e

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90081 041 ***150.00

VLTI RE R RE

e [DoCHECK HERE IE MAKING CHANGES

Z2a2y | “UWSA | %3924

5. Certificate of Status Desired

O

Fi et FC | CaptanBodl B |~ 2006 s
$3.75 Additional

Fee Required

“<6. Name and Address of Current Registered Agent

“USA

7. Name and Address of New Registered Agent

JENSEN, DAVID
15107 CAPTIVA DR
CAPTIVA ISLAND FL 33024

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations of regjstared agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

olf20/53

'Signature, typi printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) IDATE I hl
P . e 1S 00 et . . L e - |
e T RS =~ g Eferron Campaign Financ ng-"—‘-"-$5‘00' Aav'Be
After May 1, 2003 Fee will be $550.00 Trust Fund Ccswallr?bnuiilon O Add.ed 10“2225 °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TTLE [ Change [ Addition
NAME JENSEN, BETTY J. HAME
sTreeT avorzss |19168 WILES DR STREET ADDRESS .
orv-sioze JOAPTIVA ISLAND FL CITY-ST-2P N
T ‘ O Delete - TLE Vice f’%&r ji1 [ Change X Addition
NAME NAME TJepien, QL 0 P ) - ,
STREET ADDRESS smeeranoress | g gTioT (6 vga E2¢
CITY-S7-21P CITY-SI-21P C“'F-Hba GM F.-L —5"301'2—
TILE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -§1-2F CITY-5T-7IP
TITLE 1 Detete TILE change  [] Addition
NAME NAME . s . A
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP i CITY-ST-2P
THLE 1 Delete TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

changed, or on an attachment with an agoresy.

SIGNATURE: /LA A

26Densen

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

e

SIGNATURE AND TYPEQYQft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Ol,/zebz 239-Y72-580

Datef Oaytime Phone #

CR2E034 (10/02)



