2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007582 . Jan 23,2001 8:00 am
oy hame Secretary of State

TWILITE SEHWCES' INC' 01-23-2001 90080 015 ***150.00
Principai Place of Business Mailing Addrass
137 SOUTH GOURTNEY PARKWAY P.0. BOX 1205 o
MERRITT ISLAND FL 32952 COCOA FL 328231205 uguvtibreg/

us

v e IR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3154291 Applied For

Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  38-7 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'::;GSE %%TEY PARKWAY - ' Street Address {F;.d Box Number is Not Acoepiable) -
MERRITT ISLAND FL 32952

City FL rzip 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,

e
SIGNATURE 425 Feﬁe” #;; i ; /:;geﬁj?./:ﬁ7b 7

Signature, typed or printed name of registered agem and title if applicable {NOTE: Registered Agerff sighalure required when reinstating) Lare /
‘ . o ) "
8. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i 0
g re Trust Fund Contrikution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TILE [ Change  [] Addition
NAME PAIGE, EVERETT NAME
STREET ADDRESS | 1012 NOREEN BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2P
i D [0 Derete L [ Change [ Addition
NANE PAIGE, SUE C NAME
sTREET ADDRESS | 1012 NOREEN BLVD. STREET ADDRESS
GITY-ST-7P ROCKLEDGE FL 32955 CITY-§T1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-IP CITY-ST-2IP
ME i e Clelete . | TIE: o] i -. s T SRR L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T- 2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE o ] . - . O oelete -+ TITLE - . - [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : - T TR omv-sae

13. | hereby certify that the informatiga-stpAiied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypflemestal report is true-gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the g 2 ed 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

F_ryereq /%@; ec o 1 ?—llot G2))#53-15e8

PRMFRED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




