m

2003 FOR PROFIT CORP‘OHATIO%’

L

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P92000007582

1. Entity Name

TWILITE SERVICES, INC.

Principal Place of Business Mailing Address

137 SOUTH COURTMEY PARKWAY P.O. BOX 1205

MERRITT ISLAND FL 32852 COCOA FL 329231205
us

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. 4, stc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90137 029 ***150.00

11

I AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-3154291 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
§. Certificate of Status Desired O Foo Requirad
=t —— ____-.__ & NameandAddress of.Curent ReglsteredAgent _ . . -l o - ___.7..Name and Addrass of. New Reglatersd Agent -
: e | Neme | e
PNGE' EVERE Streat Address (P.0. 8ox Number is Not Acceptabia)
137 5. COURTNEY PARKWAY
MERRITT ISLAND FL 32952
City Zip Cocde
o _ FL

i STy L TS "L

% purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE =t Csrdpd Fafianp X~ Cnnll - 2 : —. /. -
atura, typed or prnted name of ikéled agent and tbe if spplicable. (NGTE: Regi d Agent sip ir@cl Wi o DATE
FILE NOWII! FEE 13515000 9. Election Campaign Finencing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete e O change () Addiion | &
NAME PAIGE, EVERETT NAME g
streeT ADORESS | 1012 NOREEN BLVD. SIAFET ADDRESS §
CITY-S1-21P ROCKLEDGE FL 32955 eITy-ST-2P g
TILE D : DO petete TME Dichange [ Aadition g
NAME PAIGE, SUEC HAME
STREET ADDRESS | 1012 NOREEN BLVD. STREET ADDAESS
GY-g1-ap ROCKLEDGE FL 32955 GTY-$T-21P .
TINE - T : i meT et e e oo Ocrange - Addition |-
HAME e e M [ .
STREET ADDRESS STREET ADRESS
CrY-5T-2P CIFY-ST-2F
FIE O Deleta TME [ changs  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS -
©TY-ST-2P CITY-ST.2P
ILE 3 Delete TIME O ctange T Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2P
TME 3 alst TLE CJchange [ Additien
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§I- 2P . CITY-51-2P

that tha information supplied with this fiiin

12. | hereby certi
is true and accurate and that my signature shall

indicated on this report or supplemental reporl

of tha corporation or the recaiver or trustee empowered to execute 1his report as required by Chapter 607,
changed, of on an atlachment with an address, with all other like empowered.

does nal qualify for the exemption stated in Section 118.07(3)(i),
nave tha same lagal efieci as it made under oath; that | am an officer or director

% oz (32

Florida Statutes. ! further certify that the information
Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGN

ATURE REQUIRED

{INTED

SIGNATURE:
4

D 1 [ =

NFsG/568

Data Daytime Phone »




