2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TWIN PLAZA MOBIL, INC.

' DOCUMENT # P94000085899

Principal Place of Business

884 SW FEDERAL HWY.
STUART FL 34994

Mailing Address

884 SW FEDERAL HWY,
STUART FL 34994-2939

2. Principal Place of Business

P55

Suite, Apt. #, etc.

Suite, Apt. #, ste.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90029 013 ***150.00

LUUBIOLY. -

RN

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State . 4. FEI Number 65 05 Applied For
CNSELMN BCG—C/h X ; ’ 91935 Not Applicable
" n L)
Zip Country Z% L{qsg. | _Cﬂ% ﬂ .| 5. Ceriificate of Status Desied [ Fise.gg L:?rtgjmonal
[ l

7. Name and Address of New Registered Agent

MCCARTHY, TERENCE P
2081 E. OCEAN BLVD.
2-A

STUART FL 34996

Name

Street Address {P.O. Box Number js Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE

<e or registered agent, or both, in the State of Florida,

Signature, typed or printed nama of registered agent and tite f applicablg,

(NOTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{Ses criteria on back) O Make Check Payable to Department of State Trust Fund Gontibution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11 ]
TLE P [ pelete TITLE T Change [ Avdition | B
NAME MIRANDA, MICHAEL NAME 3822 Congowna Coues -
sTReer Anbress | 618 HOWARD CREEK LANE STREET ADDRESS % -
orY-st-z¢ | STUART FL CITY-ST-7P ‘de m (1 +14 Q.i 54qqo .
TLE 1 Delete e 1 [ Change {1 Acdition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2p -~ - LIV 5T-zp - T e
TITLE [ etete TLE O change [ Adatticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-¢2ip
[ITLE [ Gaieta TITLE [JChange [ Adgition
iAME NAME
TREET ADDRESS STREET ADDRESS
HATY-ST-21P CITY-ST-21P
ITLE [ pelete TITLE O Change [ Addition
AME HatE
TREET ADDRESS STREET ADDRESS
iTY-57-2ip GiTY-ST-2IP
TLE 7 Deleie TITLE [JcCrange [ Agdition
AME NAME
TREET ADDRESS STREET ADGRESS
TY-57-7IP CIFY-ST-21p

3. | hereby certify that the informatio
indicated on this report or suppleme;
of the corporation or the rece)
changed, or on an attach

IGNATURE: S

A s

t my signature
to exacute this re|
I othier like ermpowgred,

.
Ly
ER L P

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and th shall have the same legal effect as if made under oath; that | am an officer or director
Ot as required by Chapter 607, Florida Stalutes; and that

Y name appears in Biock 11 or Block 12 if

/26571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER B B



