2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046039 R iy of Gtate™

TWIN TREE SERVICE, INC. 02-07-2000 90003 038 ***150.00
Principal Place of Business Mailing Address
6483 N.W. BOTH TERRAGE 6489 MW, BOTH TERRACE
PARKLAND FL 33067 PARKLAND FL 33067-1138
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%79877 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

N ificate of St Desired
5. Certificate of Status ire Fee Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALE, KEITH Street Address (P.C. Box Numt;er is Not Acceptable)
6489 N.W. 80TH TERRACE
PAKRLAND Fi. 33067
City FL Zip Code

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

SIGNATURE
Signatire, typad or printed name of ragistered agen( and ntle if appicabla (NOTE' Registerad Agent signature required witer reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | _ - _ FILE NQW!!! FEE IS .$150.00 == 40.~iection Campeign Finaneing-~————$5:00" May Be—
TTTax fm@?qmmm’ aléestado s er ! $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] [ Delete TITLE [ Change [ Addition
NAME MOALE, KEITH NAME
STREETADDRESS | 6489 N.W. 80TH TERRACE STREET ADDRESS
CITY-ST-21P PARKLAN_&FL_SSMY CITY-8T-2IP
T O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [Jchange (7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delete TIMLE [ change [ Addition
NAME LN (R - - R NAME R PR -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2IP
TME [ Delete Tme O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P ‘_ CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this repdrt or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRI Ddytims Phone #

34 (9/89)

CR 10



