2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TWIN FUTURES, INC. C Secretary of State

05-01-2001 90095 001 ***150.00

Principal Place of Business Mailing Address
1375 JOHN SIMS PKWY. 15757 20HN SIMS PKWY.
VALPARAISO FL 32580 VELPARAISO FL 32580

l

HIERN

2. Principal Place of Business 3. Mailing Address H"”“ml m"l
/37 South Johw Sims PRuy | /37 Soull Toku Stas P

Suite, Apt. #, otc. Suite, Apt. 4, ste v DO MNOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied Far
59- 3660049 Not Applicabls
Zi Countl Zi Count iti
e ountry P ountry 5. Certificate of Status Desired 1 $8‘75 Additlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, DONNA M Streel Address {P.O. Box Number is Not Acceptable)
reel ress {P.O. Box Number is cceptable
5786 WILDWOOD RD. P
CRESTVIEW FL 32536
City F: L Zip Code

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

SIGNATURE
Signature, typed o printed name of regstered agent and title if appiicabie, (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I18($150.00_D i Y
: 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?riit C;:ndaggi'r?gutigjmcmg [ fdsd.e%?ohli?éfe
(8ee criteria on back) O Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Adoition
NAME FULLER, DONNA M NAKE
street anoress | 5788 WILDWOOD BD. STREET ADDRESS
CITY-S$T-7P CRESTVIEW FL 325386 CITY-ST-2IP
H D [ Defete TITLE O orenge [ Addition
HAME FULLER, STEVEN W NAME
STREET ADDRESS | 5788 WILDWOOD RD. STREET ADDRESS
CITY-$T-21P CRESTVIEW FL 32538 CITY-57-2IP
TIFLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ pelate TITLE L1 Charge [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2IP
TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-ST-219
TITLE 7 Delete TITLE L) Change 1 Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p GITy-57-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that 1 am an officer or director

of the corporalion or the receiver or trustee empowared to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Bicck 11 or Blosk 12 if
changed, or on an attacm ith an address, with all other like empowaer

SIGNATURE: / onnid-fut | pres. Dennpr Bdler  9/22/0/

SIGNATURE ANWMTED NAME OF SIGNING OFFICER OR DIRETOR Date

Dayting Phore #

DOCUMENT # PO0000073799 May 01, 2001 8:00 am

GR2E034 (10/00)



