- ‘ FILED .
2001 UNIFORM BUSINESS REPORT (UBR) 3
: . 4
CUMENT # M96297 May 15, 2001 8:00 am:
Pt Secretary of State
TWIN PALMS, INC 05-15-2001 90093 012 ***150.00
, .
Principal Place of Business Mailing Address
€50 MAYTOWN RD 550 MAYTOWN RD P
PO BOX 250 PO BOX 250 ANN85239
OSTEEN FL 32764 QSTEEN FL 32764
Suite, Apt. #, etc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-29 13242 Not Applicable
Zi Count Zip’ Count it
P Y P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name _
RE|S|NGER' CLARK B. Slreet Address (P.0. Box Number is Not Acceptable)
650 MAYTOWN RD
OSTEEN FL 32784
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
. Thi ion is eligi isfy i i " FEE IS $150.00 . N
¥ T i eauremantang e 0o s Attor MaY 1, 2001 Fes wih be $550.00 10- Flection Camielon " nancing $5.00 way e
ax Fling requirernent a : er ’ e - Trust Fund Gontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PDS O pelete TITLE [crange [ Addition 3 ’
S
NAME REISINGER, CLARK B. NAME -
STREET ADDRESS 650 MAYTOWN HOAD STREET ADDRESS ;r_)
CITY-8T-ZIP CITY-ST-2IP <
OSTEEN FL 4
TITLE T O Delete TITLE Cchange [ Addition %
NAME REISINGER, CLARK B. NAME
STREET ADDRESS 650 MAYTOWN HOAD STREET ADDRESS
CITY-5T-2IP OSTEEN FL CITY-ST-ZIP
TITLE K{mete TITLE [ change [ Additian
NAME STR 1A NAME . -
STREET ADDRESS 650 RD STREET ADDRESS
CITY-8T-ZIP N FL 32 CITY-5T-2IP
TITLE 7 Dalete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 7 oelete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on 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 diregtor
of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

CLARK RBSwsar ARES.  4/30/b1

§67~331- SFRO

SIGNATURE AND TYPED OR PRINTED

E OF SIGRING OFFICER OR DIRECTOR 4

Data

Daytima Phone #




