‘2000 UNIFORM BUSINESS REPORT (UBR) APPROVE
DOCHMENT # P96000020115 g

1. Ebity Name !

TWIN PINES, INC. 00 HAY - 1/ RORTERE

0103384

T g
Principal Place of Business ) Mailing Address SECHET;\RY OF STATEL
10151 UNIVERSITY BLVD 10151 UNIVERSITY BLYD TALLAHASSEE, FLORIDA
SUITE 105 SUITE 105 '
ORLANDO FL 32817 ORLANDO FL 32817-1904
us us ‘ |
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number I Applied For
59—336689? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I O $8'75 Additional
) [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
BAKER, ESQ. R Street Address {P.0. Box Number is Not Acceptable)
2431 ALOMA AVE |
STE 124 \
|
WINTER PARK FL 32792 o ( FL T Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

SIGNATURE |
Signature, typed or printed name of registerad agent and ttie 1 applicable. {NOTE: Registered Agent signalure required when reinstating) | DATE
1
|
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!! FEE IS_ $150,00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2060 Fee will be $550.0¢ Trust Furd Contributién, O Added 1o Faes
{See criteria an back) O Make Check Payable to Department of State - \
~ |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Dejete TITLE l O Change [ Addition | &
NAME BAKER, RICHARD A NAME | 0;1
A REET ADDRE! . - o o - ]
EIF:E;TADZ?P ess | 10151 UNIVERSITY BLVD., STE 105 EIWE o 58 e ] ] L | et Y ?:5'“-‘ —3 |g
-ST- ORLANDO FL ST-2P ~[5/ 13000 11 70124 &
TmE T Delete e " FdaniS0. 00 ESmeSOlINgiton | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP
TIMLE 1 Delete TITLE : Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-2IF
TME (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ’
TITLE [J Delete TIMLE (] Change  [°] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CIY-S1-2IP | "
e 7 Delete TE | “ Ol change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP | - \
13. | hereby cenrtify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(), Flor}agStatutesf. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgreriustee of d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiperwith, 2n ' dll other like empower
; -
LA ‘ ] N M’ '—'27‘7&3 /@7»1“[“’64,—'
! |

EEEH“EH ﬁlnec‘rfoal'? ' ) = bF’n/(’ Dala UEyuma Phéne #




