2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30011 006 ***150.00

DOCUMENT # P96000061 567

1. Entity Name

TWIN OAKS PLAZA, INC.

Principal Place of Business Mailing Address

210 § US HWY 301 2210 S US HWY 301
S
rnTmEa;Eo FL 33619 ?Eﬁ#ﬁ” FL 33619 94 244 9

3. Mailing Address

WA

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3397915 Applied For
Not Applicable
S Zip e e | — COUNtry = I vl =—===[~=Country - o : 0 $8.75 addtionar

5. Certificate of Status Desited

Faa Required

6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
BISSETT, WILLIAM P JR
Street Address (P.O. Box Number is Not Acceptable]
101 E. KENNEDY BLVD. #2100
TAMPA FL 33602
City FL Zip 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.
SIGNATURE
Signature. typed or printed name of ragistered agent and titla if applicable. {NOTE: Registarad Agent sighatura required when reinstating) DATE
. N o . m
9. This corperation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Delete ﬂ e ] Change [ Addition
NAME BISSETT, WILLIAM P JR NAME
STAEET ADDRESS | 1904 CAPE BEND AVENUE STREET ADDRESS
Cmy-ST-2p TAMPA FL 33613 CITY-ST- 2P
TIILE D O Delete L O change [ Addition
NAME MCGRATH, WILLIAM E NAME
STREET ADDRESS | 1804 CAPE BEND AVENUE STREET ADDRESS
T CITYISTITIP - TAMPA FL33613 T e e " CITY-ST-2P - - i o -
TITLE ) Delete TME [ change [T Addition
HAME SNAPP, RAY T NAME
STREET ADORESS | 1819 - 16TH STREET STREET ADDRESS
CITY-ST-ZIF BEDFORD IN 47421 CITY-ST-2IP
TImE D 1 Dalete TMLE [ change [ Addition
NAME KENWORTHY, D.J. T NAME
STREET AUDRESS | 515 WOODCREST DRIVE STREET ADQRESS
orv-st-27 | B OOMINGTON [N 47401 CiY-57-20
TTLE [ petete TIRLE [ change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIMLE [ Detete Tine [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZjP

indicated on 1h|s report or supplel

SIGNATURE:

13. | hereby cemfy that the information supplied wilh this filing does not qualify for the e3¢

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atylrd shall have the same legal affect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Black 12 if

Yoy G7ax0a0

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofzbf.? DIRECTOR

/7 Date Daytime Phone #

:

CR2E034 {10/00)



