2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070613 Feb 01, 2000 8:00 am
1+ Fruy Name Secretary of State

TWYFORD GROUP, INC. 02-01-2000 90021 047 ***150.00
Principal Place of Business Mailing Address
321 LAUREL ROAD 921 LAUREL ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084020

£0008404

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0795029 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TWYFORD' SUE A Street Address (P.O. Box Number is Not Acceptable)
921 LAUREL ROAD
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entily 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 printad name of registered agsnt and tile if applicable (NOTE: Registarad Agent signature required when renstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . _ .
Tax filingJ requirementind elects toydo S0. After MAY 1, 2000 Fee will be $550.00 10. -t;rlj;t I,?Gn%agn;i:?;uggq: neing 0O f%giqoh’;?ésae
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ] Datete TMLE TS M Change [ Addition
ot TWYFORD, SUE i wy Grd. fve
street aoaess | 9291 LAUREL ROAD STREET ADDRESS o {1\1___0,_‘_; )— AW 4 0’
orv-st-2¢ | NORTH PALM BEACH FL 33408 oS- 27 Nort Palon Beach FL 33 40%
TE VT MTelee e Ol Change (] Addltion
NAME MALE, VIRGINIA NAME
street anoress | 630 S BROAD ST STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34601 GITY-ST-2IP
TITLE : ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B B T T
CITY-ST-2IP CITY-ST-7iP
THLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TTLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 it

changed, or on an attachment with an address, with all other like empower é ’
SIGNATURE: [/ 9-00 924-,'2467

SIGHATURE AND TYPED OR PRINTED HAME OF !lsr:ym' Otu?n OR DIRECTOR Date Dayume Phone ¥
e

CR2E034 (9/99)



