2001 UNIFIORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P96000042060 Apr 16, 2001 8:00 am

1. Entity Name
— ecretary of State
TWIN LAKES DEVELOPMENT CORP OF BRANDON 0t 600 016 et 50 00

Principal Place of Business

3011 PARTRIDGE POINT TR
VALRICO FL 33594

Mailing Address

P.0. BOX 2057 °
BRANDON FL 33509

A

|
2. Principal Place of Business 3. Mailing Addres: ”Il"m "lm
A03_Erin d@ue Or 2620 Ervdole Dr
Suite, Apt. #, etc. Suite, Apt, #, elc. ) DO NOT WRITE IN THIS SPACE
ity & State ' i State 4, FEi Number Applied For
\j; \l( (Co> rL lfdj r'w pL 59-3379600 Mot Applicable
) Zalplj 5. q‘q . (I:OU[“&S N é #.___ - Counlry-.—.-s- -7 77 8. Certificats of Status Desired~— ] =~ ?eae gesqli:i:étlonatq_ -
6. Name and Address of Current Registered Agem . ; 7. Name and Address of New Registerad Agent
i Name
gnEgLLﬂEWRYIE:\?EHI?SEERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

: City FL | ZrCoce

8. The above named entity su:bmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE )
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib\e:to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\hn‘g rfaqu;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ! U Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i [ petete TITLE (SyChange [ Addition
NAME HASBINI, ALI NAME .
STREET ADDRESS | 4903 SYLVAN OAKS DR. sweeraoess | Aol Ef { %OJ €,
ev-s-2 | VALRICO FL|33504 - arv-stze | \QUVICO 225
TmE | O Delete e ’ O Change [ Addition
NAME ' ' NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP ! CITY-ST-2P N
e [ 7 | o h DO delee J e N h T T T OTChange [ Aediion
NAME i NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITEE ' 1 Delete TITLE [ Change [ Addition
NAME X NAME o '
STREET ADDRESS ! STREET ADDAESS
CITY-5T-2IP : N CITY-ST-2IP
TITLE ; [ Delete THILE [ Change [ Adgition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-28
TALE ! [ Detete TIMLE O change [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ; / CITY-ST-ZIP
13. | hereby certify that the information supglj ith this filing Aoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplementgttepoft is §§ andfaccurate and that my signature shalt have the same legal sffect as it made under cath; that | am an cfficer or director
of the corporation or the receiver of tndstee enipowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah addregs, with 3l dther like empowered.

SIGNATURE: | R, HASE VI Hiolon B~ -B4 (9

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

”

r

CR2E034 (10/00)



