2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EN34 (9/99)

DOCUMENT # P96000061567 Apr 17,2000 8:00 am
TWIN OAKS PLAZA, INC. ecretary of State
04-17-2000 90073 020 ***150.00
Principal Place of Business Mailing Address
2210 S US HWY 301 2210 S US HWY 301
STE 100 STE 100
TAMPA FL 33619 TAMPA FL 33613-5023
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3397915 Not Applicable
Zi Country “ip Couniry 5. Cerficale of Staus Desied (] $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . __|. WName — e
B}SSETT’ WIL“AM P JR Street Address (P.C. Bex Number is Not Acceptable)
11 E. KENNEDY BLVD. #2100
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ‘_
SIGNATURE
Signature, typed ar printed name of ragislared agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE {S $150.00 10. Election & o Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0 E,jgf‘;’jn;g“;"j'r?gmg‘: Y fg&%"@ge
(See criteria on pack) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE O change [ Aadition
NAME BISSETT, WILLIAM P JR NAME
sTReeT ADDRESS | 1904 CAPE BEND AVENUE STREET ADDRESS
CiTY-§T-2IP TAMPA FL 33613 CITY-ST-2IP
e D O Delete TILE [ Change [ Acdition
HAME MCGRATH, WILLIAM E NAME
staeeT AoDRess | 1804 CAPE BEND AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33613 i CITY-ST-2IP
mE b. N O petete TILE O change  [J Addition
NAME SNAPP, RAY T NANE
sTReET ADORESS | 1819 - 16TH STREET STREET ADDRESS
CITY-ST-2IP BEDFORD IN 47421 CITY-ST-2IP
TIILE D [ Delete TNLE O change 3 Addition
NAME KENWORTHY, DJ. T NAME
streeT ADoReSs | 595 WOOQDCREST DRIVE STREET ADDRESS
crv-size | BLOOMINGTON IN 47401 CiTy-S1-2p
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TILE [ thange (] Addifion
HAME HANE
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-IP

is filing does not qualify for the exempiyhn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied witl : r
at my signatui# shall have the same lega7as if made under gath; that | am an officer or director

indicated on this report of supplemental repg)
of the corporation or the receiver or trysiee

i« rdport as requigfd byGhapter 607, Florida Statutey; and thil my name appears in Block 11 or Block 12 if

e o) /)/ /2 9)2\929:2989
7/

L Dala Daylime Prana #




