2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ¥ 94000034033 A

TWIN EAGLE U-S A, 1N COFEB 1T AMII: |y

Principal Place of'Business ’ ) Mailing Address. ' ) SECREI‘:\F\Y Of' ST; TE
1y 6ol .. 272 oD ST. TALLAHASSEE, FLORIDA

N A FC 33032

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
» 66- 07 é 2 ‘?7 Z Not Applicable
Zi Countr Zi Countr it
P Y e Y 5. Certificate of Staius Desired ﬂ $3‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ZAUER  JOHV VIV CEnT
14 bol S-Lo. 2]TRD ST
Y1i Ab’l{‘ F 53032 City FL | 7 Code

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

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

SIGNATURE

Signature, typea of ornted name of registered agent and htle i applicable. {NOTE Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible : . -
Tax filing requirement and elects to do so. 10. Erlsgtﬂgzniaénopne::?;u:i:nanmng - Egj;%qohf:?ése
{See criteria on back) O '
1. , OFFICERS AND DlH;ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/M i
TITLE [ Delete TITLE O change [ Addition
HAME é K HRLDT oD ST NAME
SREETADORESS | 14 0O 1 Sd. ] z STREET ADDRESS
or-sze | At Fe 33037 USA GITY-5T-7P
TILE U/ s l [ Delete TITLE [ change [ Addition
NAME PIDEN AKPINARLI HAME
SREETADDRESS | )F 64 Sw? T4tk ST, STREET ADDRESS
ORI |1 AV FL 33032 USA CIFY-§7- 75
TITLE S/IT ' O pelete TITLE (3 Change  [] Addition
NAME OHL VINCEVT Baueir NAME
SIREETADDRESS | 4 bO(  SW& TJEZND TT. STREET ADDRESS
CITY-ST-2IP NiIAYY . T 33032 oITy-ST-21P
TITLE ) ! [ Deleie TITLE D[]DD 13 ddj!,q_a‘m; I:LAdqmn
- CACTR SHTIAOTR st —02/11/00--D1065~—001
STREETADDRESS | ) 6 Sud 24 ¢t ST- STAEET ADDRESS EFE¥I61. 05 w158, 75
GI-ST-ZP 15 AVl TC G CiTY-ST-2P o 'e
' ine p ! " O Delete TILE - (] change  [T] Addition
NAME AUDREAS TIUL VG NAME
STREET ADDRESS | €Y7} & & S0 24U 5T, STREET ADDAESS
CITY-8T-21P Fliiaru ¥ 383164 CITY-ST-21P
- i bl - e
TITLE {1 Delete TITLE [ Change [ Acdition
NAME oD BOHRET NAME
STREET ADDRESS 9.’! 6y Qo T4 4 sT. STREET ADDRESS
av-s2p e xvu, T 33i64 CITY-ST-2IP

13. | hereby certify that the information supplied wnh lhIS filing does nol quahfy for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental regy oy tgmt My signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation or the receiver or trustedleRiiil ok M REWERG RSt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 12if

SIGNATURE: AR FL33002' US4 D?CH'N (DT ti . 07, 200 o \\/6
snsum’unm@n NAME OF SIGNING OFFI&EROR DIRECTOR Date Dayume Phone % 1 J// |

CR2E034 (9/99)



