2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000036491

1. Entity Name

TWIN FALLS PLANTATION, INC.

Principal Place of Business

us

J

%5 INDIAN CREEK RANCH RD.
DE FUNICAK SPRINGS FL 32433

Mailing Address

P.O™NEQ

DE EURIAY SPRINGS FL 324351257

" [

_3. Mailing’Address

v

2. Pringipal Place of Business .
Xe 32 Roserom7 D2, . - .

r_S'e,At.#,etc‘ -
Dovsshco A, AL

Suite, Apt. #, efc.

MG

FILED

ecretary of State

04-23-2000 90044 016 ***150.00

JddsY

=]

K

DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEl Number Applied For
59-3319076 o
1 A ot Applicable
Courtry™ ~ Zip Country $8.75 Additional

Sas5vd

ESCARE) E

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nm S JGENE R FORCT

Street?,déss (

Siox Ngmeéis écc;staéli)\)?.— b/z i

DB SSACOC A

FL

EEEe24

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.

NS e PRES

SIGNATURE

L .

O/ 15/ 5D

Signarwyéﬂ or printad e of registered agent and title if applicdble.

NOTE: RagisteradyAgent signature required when reinstanng)

& pate ¥

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 ga 6.

(See criteria on back)

. FILE NOW1!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TiTLE mhange [ Addition

NAME BORCZ, EUGENE R RAME . o .

STREET ADCRESS | 1O-E-GARDEN ST STREET ADDRESS 863> Rode-r?0a07 AL

OrYST2P | PENSABOLATL-32501 om-§1-2¢ PEISACO A F_BIETL

TItE D {1 Delete TILE / ;&Change {7 Addition
—_— ——

e BORCZ, GERRY A o $a ROSEMH DT DA .

STRECT ADDRESS | §04-E-GARDEN-ST STREET ADDRESS 5§56 —

orv-st-ze | PENSAGOLA-FL-32501 ary-st-ze JED SACDLA FL IFSTE

T [ Delete e 7 Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —— . ———rp =

CITY-57-2P CITY-8T-2IP

TITLE O Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDREGS

CITY-ST- 2P OITY-ST-2P

TITLE O Delete TILE [ change (T Additicn

NAME L NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIRY-ST-2P

TITLE O delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-87- Zif

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

(s50) 43214yt

DMma Phona #

Apr 23, 2000 8:00 am

CR2E034 (9/99)



