FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000110774 Secretary of State
. 05-02-2003 90733 045 ***150.00

1. Entity Name
TWQO P'S IN A POD, INC.

Principal Place of Business Mailing Address o o - -
8275 § A1A HWY 8275 S A1A HWY
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3684758 Mot Applicable
- 2 — S - Count Ty 1 4 - T .
Zip ountry e ouniry 5. Certificate of Status Desired O $8.75 -Aaditionat

Fee Required

6. Name and Address of Currant Registéred Agent 7. Name and Address of New Registered Agent
Name
LANE, PAUL J Street Address (P.O. Box Number is Not Acceptable)
2755 E OAKLAND PARK BLVD, # 300
FT LAUDERDALE FL 33306
T City ) FL Zip Code

8. The above named entity subﬂ'ﬁigthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . Sigf_\atur‘e..ilyped ar p:rinled ne!ma of registerad agent and tite if applicable (NOTE: Registered Agent sighature raquired whean rainstating) DATE
. 1
FILE N-OW!_-'! 'FE'E i_s $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2003 Feé-will be $550.00 - 0 -
A Trust Fund Contribution. Added to Fees
Make Check Payableio Florida Department of State
10. oy ~ . . . OFFICERS ANMD DIRECTORS l 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D™ i O Delete Time 3 Change [ Aadition
NAME ACEVEDO, PAMELA JR. NAME
STREET ADDRESS | 8275 S A1A HWY STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CITy-81-219
TILE D T O Delete o Ol Change [ Addition
NAME BURKLEW, PATRICIA NAME
STREET ADDRESS | 8276 S A1A HWY STREET ADDRESS
onv-s-ze~ | MELBOURNE'BEACHFL 32951 "~ - cry-si-ze e e
TILE | O petete” TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE £ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE ’ [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-21P
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for 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 madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjent with an address, with all cther like empowejed.

R 4518

SIGNATURE: ) ks <Y,

AY  GLORLO

CR2E034 (10/02)



