FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  PA60000201 15 Apr 18, 2002 8:00 am :
pybadivriodi ecretary of State
TWIN PINES, INC. 04-18-2002 90372 030 ***150.00
Principal Place of Business Mailing Address
10151 UNIVERSITY BLVD 10151 UNIVERSITY BLVD
SUITE 105 SUITE 105
ORLANDO FL 32817 ORLANDO FL 32817 -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3366895 Nt Applicakle
Zp Counlry | Zip_ Country, Noma — $8.75-Additionalzee—= s
) LSy S Pk e |t e . & =B =Cartificate of Statds' DESied™ “‘—=_ * Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
Name
[
BAKER, ESQR Street Address (P.O. Box Number is Not Acceptable)
2431 ALOMA AVE
STE 124
WINTER PARK FL 32792 City FL | 7P Coce
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,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. (MOTE: Registerad Agent signature tequired when reinstating) DATE
== 9= This.corporation:leeligible to-satisfy.its-intangible e — i 1135 R — e e s s oo s |
Tax filing requirement and eiects to do so. After May 1, 2002 Fee wIII be $550.00 =10 ;:;:;:-:;aéngzﬁ;u:l::ncmg fc?d.gﬁohgaeisae
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE {1 change [ Addition §
NAME BAKER, RICHARD A NAME 2z
stReeT a00RESS | 10151 UNIVERSITY BLVD., STE 105 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP u
TTLE O pelete TITLE [JChange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 Delete TITLE (O Change [ Acdition
NAME -— - s - - NAME -
STREET ADDRESS T - T T T R-STREETADDRESS | T e e e e g e e - e
CITY-5T-2iP CITY-S1-2P
TIMLE O pelete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-ST-ZIP
TiTLE P ] Detete TIME O Change [ Adiion
NAME Do NAME
STREET ADDRESS [~ =+ 7 - STREET ADDRESS
GITY-8T-2IP “ CITY-87-2IP
TITLE M Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporatlon or the receus

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is lr g and aceamate and that my signature shall hav,

ired by Ch

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Y G- o

e |
Wn A FFIGER OR DIRECTOR " Dae Daytime Phone #
FAVAN p ) B T e

v A A oy ) v i WP W




