2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042060

1. Entity Name

TWIN LAKES DEVELOPMENT CORP OF BRANDON

Mailing Address

P.O. BOX 2057
BRANDON FL 33509

Principal Place of Business

4903 SYLVAN OAKS DRIVE
VALRICO FL 335%4

2. Princip, Iace of Busmess 3. Mailing Address

3011 Poin-(-Tf

Suite, Apt #, etc Suite, Apt. #, efc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90050 027 ***550.00

R R AR AT

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 70600 Applied For
\[&‘ rieD 59-3379 Not Applicable
Zip untry, Zip Country " . $8.75 additionat
%sqc’ ﬁ { “S 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- Lre 0 e P, e = el Name T L L o a T e e mme ol =
AMEHILAWYER CHA RED Strest Add {P.0. Box Number is Not A table}
reg ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zig Code
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.
SIGNMNTURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE iS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and efects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Departmant of State

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete e Ol Change [ Addition
NAME HASBINI, ALl NAME

streeT anoress | 4903 SYLVAN QAKS DR. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

TIMLE VD W[)ejete TALE [ Change [ Addition
NAME TUCKER, HARVEY RAME

sreet ADoREss | 4903 SYLVAN OAKS DR. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-Z1P

TITLE O pelete TITLE [ change  [J Addition
NAME - T - - - e e e~ = —t- = - - - = - =
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITEE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP .-

TITLE O pelete [) Change [ Aodition
NAME

STREET ADDRESS REET ADDRESS

CITY-ST-2P A orv-stzp

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is ffue

of the corporation or the receiver or trustee empolvered th exgcu
all igher [ike etpowgrad.

changed, or on an attachment with an address, w!

SIGNATURE:

SIGNATURL

SIGNATURE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

& filig dops not qualify fgf the exemption stated in Section 119, E)Tv'gf
my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ang acg

)(i), Florida Statutes. | further certify that the informaticn

BB~ (RS-R19

Date: Daytima Phona #




