FILED

[ ]
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS OR Secreta Of State
DOCUMENT # P96000020115 / FBIy )
A 05-06-2003 90044 005 ***150.00
1. Entity Name P AL
TWIN PINES,. INC. bl i gi_§
. : R i
R
Principal Place of Business Mailing Address VULAZTIUUY
10151 UNIVERSITY BLYD 10151 UNIVERSITY BLYD
SUITE 105 SUITE 105 -
ORLANDO, FL 32817 us ORLANDO, FL. 32817 us
e S IR AR AR R
SOt TANEIVE _AE | seo| THerme RVE
S‘;me, Apt. #, etc. Sulle, Apt. #, eic. ] GHEGK HERE IF MAKING CHANGES
c‘;ny & State P City & gtate 4. FEI Number Applied For
U e e, EL (WTER. PRRE FL 59-3366895 Nl Applcabia
ip Country Zip Country $8.75 additional
ézf’q 7. U \ ?. A.. 32 1 c? z_ Ry H . 5. Certificate of Status Deslred O Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name . T P PR S
—={"BAKER; ESQ:R ——immm e A = — e " R, BAKER ES O ———
2431 ALOMA AVE . Street Address {P.0. Box Number is I(olAcceptable)
STE 124
WINTER PARK, FL. 32792 <
| | .| /355 ORARNGE AVE SuiTE S - -
cy = | - -
Winten. PARK FL | #5°29
8. The 2bove named entity siamits thig statement for the purpose of changing 1s registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatichs of regiatere
SIGNATURE + EGQ.3 '7 - 50 @) }
Or primAd name of Myisiane? agant and kg appicabig. s rad Agalsignatina quingd whan einsalind] CATE
9. Flection Campaign Financing .$5.00 mayBe ..
Trust Fund Conlribution, {0  Addedto Fees
1o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 7 Delete e Pﬂ_@;r NENT (Mfherge [ Addition | &
NAME BAKER, RICHARD A HAME (772 W’ Kﬂe :CJ:
STREETADDRESS | 10161 UNIVERSITY BLVD., STE 105 STREET ADDRESS gg:b ¢ '77‘?51 gﬁd{té_’ /4%— S’:
CITY-51-2P ORLANDO, FL 32817 ony-81-2P w,;‘ﬂ- g
Tinie [ Delete e [ Chenge [ Addition g
NAME HAME
STREET ADDRESS STREET ADGRESS
Ciry-51-2P Cav-s1-2IP
TLE 3 Delete TMLE [JChange [ Addition
NAME L HANE . . .
STREET ADDRESS . STREET ADDIRESS
P} 31 R PR, NSRS UL USRI -SU SO . LR ¥ 1) £ F 1 JENES: BRSPS
TiLE [ oelete e - ¢ O ctarge ] Addition
HAWE ‘ HAME
STREET ADDRESS STREET ADDRESS
CI3Y-53-2P Lav-s1-2p
e O Detete TMLE OCange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CMY-81-2P
TLE [ detete 1ILE [Jchange [ Addition
RAME . NAME
STREET ADDRESS ) SYREET ADDRESS
{Iry-st-2p LhY-s1-2IP
12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is rue and a¢c¢urate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or irusteg empgwmyed to execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Biock 10 or Block 111
changed, or on an attagher® agarass all other like ergpowered.
SIGNATUR /%. H=3 D= 23 Hp)-67/-MHbs
NG OFFICER/OR DIRECTOR d Daw Carylima Pong #




