2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namex”

TWIN LAKES RANCHETTES, INC.

P94000091682

Secretary of State

01-23-2003 90167 003 ***150.00

Principal Place of Business
750 N ATLANTIC AVE

06

-~COCOA-BEACH FL 32931

Mailing Address
750 N ATLANTIC AVE
306
- GOCOA BEACH-FL-328Y..~— —-

R

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 23, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-3292329 Not Applicable
Zi t i Coun iti
P Country Zip untry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHILL, CUFFORD A SR
750 N ATLANTIC AVE
306

COCOA BEACH FL 32931

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabls. (NQTE: Registered Agent signatura required when reinstating) DATE

After May 1, 2003 Fee wili be $550.00
Make Check Payable 1o Florida Department of State

O

~=grElestion-Campaign-Finaiicing
Trust Fund Contribution.

$5.00 - vayBe—

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | 11.
TITLE P 1 Delele TITLE [ change ] Addition
NAME SCHILL, CLIFFORD A SR NAME
sTREETADDRESS | 750 N ATLANTIC AVE STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL 3293t CITY-ST-2IP
TITLE ' O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S$T-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
1= STREET-ADDRESS |- — S el STREET. ADDRESS = | i e = - P ST SR el S S A S -
CITY-ST-2IP CITY-$7-21P
TITLE [ petete TITLE [ change [ Acdition
NAME E NAME
STREET ADDRESS Y P STREET ADDRESS
CITY-ST-2IP we - oITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

e

12. | hereby certity that the infarmation supplied with this filin E!oe&_'...'nol,,qual}fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurdte dfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ith an address, with all other like émpowered.

S REHSIE T

SIGNATURE ANBTYREZ'OR PRINTED

NAME OF $IGNING OFFICER OR DIHECTOR

Data Daylime Phone #

CR2E034 (10/02)



