2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWIN TIME, INC.

P92000006447

Principal Place of Business
2704 HWY 92 WEST
WINTER HAVEN FL 33881
us

Malling Address
PO BOX 10%4
TAMPA FL 33601
us

2. [Pripncoipfa?l Plazfjf'Bu;rEs{s[ . )J.Qe_.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90165 004 ***150.00

AT RAT AN

Q/CHECK HERE IF MAKING CHANGES

LUCAS, JONATHAN R
2704 HWY 92 WEST
WINTER HAVEN FL 33881

& State - City & State 4. FEI Number Applied For
}% F,o ¥ o 533150442 Not Applicable
v i ¥ i r
: 3Z§ 6 o 6 Country , . g . Country -+~ ..{ 5 Certificate of Status Desired .- ] - = |§589.g95q L‘:gecgt'o”a' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

oF (i)

Stregt Address (FO. B
¥ 12

[5) r:lumlﬂrlslﬁé)l Ac/cqv&azt‘el

i o

FL

Zi%(i%df

the obligations of registered agent.

SIGNATURE

Sigflatura, typed or printed name of registereM agent and title if applicable,

L

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

Jong

J-/7-03

I 'am familiar with, and accept

(NOTE: Registersd Agent signalure required when teinstating)

DATE

¥ -
FILE NOWI!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

5
E

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DP 7 Delate TNLE g [ Addition
NAME LUCAS, JONATHAN R NAME Y

STREET ADORESS | 2704 HWY 92 WEST seeTavoress | § PO Ww. “t (LS /4 ve.

civ-si-ze - [WINTER HAVEN FL CITY-S7-2IP P 0y 06

TTLE T Celete TMLE . [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TMLE [ Deiete TMLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2P

TITLE O oelete TITLE [] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE 3 oelete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all oher like empow

IGNATURE AND TYPED OR PRINT|

and accurate and

NAME OF SIGNING OFFICER OR DIRECTOR

filing does net qualify for the exemption stated in Section 119.07(3)(
that my signature shall have the same legal effec

i), Florida Statutes. | further certify that the information
A t as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-/9-03 £3-35 -6892

Date

Daytime Phone #



