2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098943

1. Entity Name

TWINS ACQUISITIONS, INC.

Erincipal Place of Business

16204 NW 78TH AVE,
ALACHUA FL 32615

Malling Address

16204 NW 78TH AVE.
ALACHUA FL 32615-7608

2. Principzal Flace of Business

3. Maliling Address

-Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90025 034 ***150.00

I

N

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-34 16089 Not Applicable
ap Couatry Zip h Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Mame and Addresas of Cutrent Registered Agent 7. Mame and Address of New Reglstered Agent
. Name .

— “WITCOMB; NINA-§ — T TR e ST e Street Address {F.0. Box Number is Nat Acceptabls)

16204 NW 76TH AVE.

ALACHUA FL 32615

City Zip Code

FL

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satiéfy its Intangible

FiLE NOWI!! FEE IS $150.00

Tax filing requirement and elacts te do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Faas

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete TILE [ Change [ Adcition
NAME WHITCOMB, NINA S NAME
STREET ADDRESS | 16204 NW 78TH AVE. STAEET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-57-2IP
TITLE DS 1 Delete TNLE i thange [ Adition
HAME KEATOR, TINA S NAME
STREET ADDAESS | 16204 NW 78TH AVE. STREET ADDRESS
GIY-ST-2IP ALACHUA FL 32815 GITY-51-ZiP
THLE 3 pelete MLE I change [ Addition
NAME NAME

LSTREETADDRESS [ o o = STREET ADDRESS
CITY-57-2IP - R Al R e I e e e
TLE [ pelete TILE [Jchange  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
Ty -S1-21P Ty -ST-2P
TITLE O Delete THTLE ) Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIMLE - [ Delete TME [l Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Irustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other itke empowered,

SIGNATURE:

fzatann snenrgns
. 4l 1
i Y4z

Nina S. Whitcemd

(G0<)

/25 /00 Y18 -J308

Date Daytime Phons #




