2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K47530 Jan 27,2000 8:00 am
1. Entity Name
TWOFOLD, INC. Secretary of State
01-27-2000 90004 001 ***150.00
Principal Place of Business Mailing Address
3146 LAKE WASHINGTON RD 3146 LAKE WASHINGTON RD
MELBOURNE FL 32934 MELBOURNE FL 32934-7616
Us us 34194
E TR v e IRRIER R R ARARARA
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2918784 Not Applicable
Zio Country Zip Country 5. Certificale of Status Desired O ?ggfq 1‘;:‘:(;“""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- - ——e— _—— L - o

MACLENNA, MARILYN
754 THRASHER DR

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

VIERA FL 32955

City

FL Zip Code

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

SIGNATURE

Signatura, typed ar pinted nama of rwgistead agant ang titla it applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
- . . Election Campaign Financin
Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Tru sllFEn ac (f ntrr?buﬁ on 9 0 fgf;gﬂ;’g’;se
(Sea crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cs 1 Delete TITLE [ Change ] Addition
NAME BARRETT, JACQUELINE S. HAME
streer anoress | 1917 GOLF VISTA BLVD. STREET ADDRESS
CITY-ST-2IP VIERA FL CITy-ST-2iP
THLE PT 1 Delate TIME [ Change [ Adtition
NAME MACLENNA, MARILYN NAME
gracer aooress | 754 THRASHER DR. STREET ADDRESS
CITY-57-2P VIERA FL CITY-ST-Z1P
TIE O Delete TITLE (I Change [ Addition
NAME - - st ' T MAME T -
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7I°
TITLE {7 Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME [ Delete MLE [ Change [ Addition
NAME : NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TILE O nelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sect

ion 112.07(3)(i}, Flarida Statutes. | further certify that the information

indicated an this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under cath; 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 name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= /%\ﬁ 5

CR2E034 (9/99)



