2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%12)800

am

9
DOCUMENT #  P96000061567 Secretary of State
03-29- o .
TWIN OAKS PLAZA. INC. 2002 91217 033 150.00
Principal Piace of Business Mailing Address
2210 § US HwWY 30 2210 § US HWY 301
STE 100 STE 100
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Busingss 3. Mailing Address ”"“II’ I’I ‘IH m“ Il"l II{" |I||' II|’I I“I‘ ""’ Iml ”m 'm lm
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3397915 Not Applicable
Zp Country - e — | Country 5. Cerlificate of Status Desfred O ?g;;gq l';f;}tionm

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

Name
Blssm' WILLIAM P JR Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. #2100
TAMPA FL 33602

City FL Zip Code

. SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

CRZE034 (9/01)

Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) L o } " .

, 8. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution 0 Add.ed to Fos
(See criteria on back) O Make Check Payable to Department of State :

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D 1 Delete TTLE [JChange  [] Addition

A BISSETT, WILLIAM P JR MM

STREET ADDRESS | 1804 CAPE BEND AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

TILE D O peiets TITLE [ Change [ Addition

NAME MCGRATH, WILLIAM E NAME

STREET ADDRESS 1804 CAPE BEND AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 - = ' - CITY-ST-ZiP .-

TLE D [ pelete TITLE [T Change [ Addition

e SNAPP, RAY T R

STREET ADDRESS 1819 . 16‘“., STREET STREET ADORESS

cy-ST-2IP BEDFORD IN 47421 CITY-ST-2IP

TITLE D 1 petete TITLE [ Change [ Addition

AN KENWORTHY, D.J. T Nav

STREET ADDRESS 515 WOODCREST DRNE STREET ADDRESS

orv-s1-2> | BLOOMINGTON IN 47401 v-st-ar

TITLE 3 Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O plete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin é; does no| il for the exermplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
angMhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reporlis trug.a
e

of the corporation or the secejver or PORETe thisfeport as required by Chapter 807
ith/a JE ermpbwered. /

SIGNATUR

lorida Statutes; and that my name appears in Block 11 or Block 12 if

I3 227~ 2927

changed, or on an attaghm
SIGNATURE AND TYPED OR PHINTE?A?# O?IGNING OFFICER OR DIHECTOH Date Daytime Phone #

> —

AY  0BO9EEVD



