2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

DOCUMENT # NO1000008946

1. Entity Name

TWIN TOWERS MEMORIAL, INC.

Principal Place of Business Mailing Address

2875 S. ORANGE AVENUE

2875 S, ORANGE AVENLUE o
SUITE 500-2300 SUITE 500-2300
ORLANDO FL 32806 ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

RN

|

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

05-01-2002 91599 024 ****61 .25

|

A

DC NOT WRITE IN THIS SPACE

0 Ui w4

City & State City & State 4. FEI Number Applied For
Nat Applicable
Zi n Zi £ iti
® Country ® Country 5. Cerlificate of Status Degired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e e e s e« o me L . - .= —~ T e e m b et —ﬂName-‘—w_—‘-- - = s — . oo ~ —_ e — i e “-_—‘,\
PR!MI, DONALD Street Address (P.O. Box Number is Not Acceptable)
2675 S. ORANGE AVENUE
SUITE 500-2300 ‘ ,
ORLANDO FL 32806 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 ___. - ==
Slgnature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
L : I . o - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE D [ petete TITLE [dcChange [ Addition §
NAME PRIMI, DONALD NAME =
STREET ADCRESS | 2875 S. ORANGE AVENUE SUITE 500-2300 STRFET ADDAESS 5
CITY-81-21P OR‘LANDO FL 32856 CITY-57-2IP §
TIILE D O oelete TME Cchange O Addition | €5
NAME SAMUR, WARREN NAME
STREET ADDRESS | 10355 SW 132ND STREET STREET ADDRESS
-‘CITY:SI:ZIE-:"——: :MIAMI;FL",SG‘!TG—'-:"?* il Ry ot S “QTY;.ST%ZIPm..-._-' [EEENEL P i e it s - i T G s |zt
TIILE D O Dalzte T [CdChange [ Addition
NAME SNOW, ROBERT NAME
STREET ADRESS | P.O. BOX 568508 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32858 CITY-ST-21P
TITLE OJ Delete TITLE CJ changs [ Adaition
2| name NAME
s STREET ADDRESS STREET ADDRESS
T crv-st-zp CITY-5T-2IP
3
| e 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-erratdress, with ali other ke eI werad.
= RESHIRED R oo
7

RBNAME OF SIGNING OFFICER OR DIRECTOR

Daviira Phora #




