2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P9L0oO0 Q020 |1~

1. Entity Name

Twin PinEs I NC.

Frincipal Place af Business

1015} Univers

h’ Bid,

Mailing Address

1015

Univers

478

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91152 003 ***150.00

'
Cuite (05 | Sutfe 10s
Ortando,FL 32817 Ovland >, FL 32%17 "
u.s us /68799
2. Principal Pla ;e of Business 3. Mailing Address
Sute, Apt. # etc. Suite, Apt. #i, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
59. 33 éb 3? s Not Applicable
awp Country 2p Country 5. Certificate of Status Desired | Eg;;ggse(gﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —_— Name - —— e = = - EP = : e —

BAKER, ESQ. R

{ ova Ave

242"

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

: ‘( FL 327 o’ 9’ Cit Zip Code
Winter Park, v FL
8. The above named entily submits this staterment for the purpase of changing its 1 «gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S ingture, tvped or printed name of registered agent and tile il zoplicable. (NOTE fer; stered Agent sig' ature required when reinstating) DATE
N B [}
9. ;h\sf?orpors‘m‘jn is EIIIng:f I‘D s‘futsfydlts Intangible FILE N?VZVOI IfFEE L"‘f"sjfzq.sﬂsoo 00 10. Election Campaign Financing $5.00 May Be
ax Hling retuirement and elects 10 do so. After MAY 1, 200 52 oa will be, ! Trust Fund Contribution. Added to Fees

(See criteria on back) O |..Make Check Payab) :to!Departmpnt.of State._|_ o o -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 nelete TITLE O crange [ Adgition
NAME BAKER RICHARD A ; ) HAME
STREETA00RESS | J )| UNITY ZRs ;‘h.' BLYD, §u,é STREET ADDRESS
CiTY-5T-2IP Dr M 0. F1. 22¢ 0 ,0( CITY-§T-2iP
e ' o [ Delete TITLE O Change [ Aadition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TIE (] Delete TmE [ Change  (J Addition
NAME ) T - T f name e R — ———— e
SYREET ADDRESS |, STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J change [ Adaition
MAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE [1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify f
and accurate and th

indicated on this repert or supplemental report is ¢

j to execute this re,
;f?e

or 1e exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

m signature shall have the same legal effect as if made under oath: that | am an officer or director
ﬁed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/,

70%-67/"/4/0/2

@M 4300/

SIGNATU RE:/ 4 7
SIGNATURF AND TYPED OR PRINTED MAME OF SIGNING,OFFICER &1 DIRECTOR Date Daytime Phone ¥
Al Sl Ml /4 10 o Y ) : .
U 2 .o 24 i S e ~ = REF o ¥ = A o

~

E

CR2E034 (11/00)



