2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P97000078128 Mar 23, 2000 8:00 am

1. Entity Name
PARTNERS IN TWINE, INC. Secretary of State

03-23-2000 90041 034 ***150.00

|

Principal Place of Business Mail‘mb Address
J :
12408 N £8 STREET 12406 N 26 STREET
TAMP 33612 TAMP? 336124709 -

RN

I

T s e | sy |MNIN

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

City & Stale ‘ City'& State ) 4. FEl Number 65-0779630 Applied For
T@mpo. Fl | Tompa. F[ Not Applicable
Zip ! Country Zip | / Country B ] $8.75 Additional
\33 (D [3 ) été ,q 33 @ /3 aS A, 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent C s T 7. Name and Address of New Registered Agent
| Name
STEPHENS' ROBERT D SR | uO Street Address {P.0O. Box Number is Noj\cceptabie)
12408, 28 STREET ! ne (554 ] ML&% e
TAMPA FL 33612 ; e
! City Zip Code
| Tampo. FL | %% 6.3
8. The above named entity submits this statement for the purpbse of changing its registered cHice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnintad name of registered agant and tille if app:icabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
i o o i "
8. This corporation is aligible 10 satisfy its Intangiole . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
216 i Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
L PSD [ ] Delete TITLE 92_‘ [ change [ Addition
NAME STEPHE ERT D SR NAME ©
P 5541 Woodway DC
sTreer apDRESS | 12406 N 28 STREET sTREeT ApoRess | -
env-st-zP | TAMPA FL 33612 ; omv-sr-7p [TBmpa FI 33043
TTLE ap) O elete me o€ [ change [ Addition
N FEWER-STEPHENS, IRIS E e e K- \ D
sTReeT ADORESS | 12406 N 28 STREET seeraooaess | 1551 tlkbed wran
crv-s-zP | TAMPA FL 33612 CITY-ST-2IP Tampa. F{ 33¢i13
TIILE ; VO pelee 0 me - - ) (] Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TIIE [ O Delete THLE [Jchange [ Addicn
NAME ; NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZP
TILE ' O oeiete Tne [lchange [ Adation
NAME | HAME
STREET ADDAESS ! STREEY ADDRESS
CITY-ST-2IF I CIrY-§1-2P
TILE " O Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. } funther certify that the information
indicatéd on this report or supplemental report is true and Bccurate and that my signature shall have the same legal effect as if made under caih; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ZZis e QbentiSus 3/r4/, 2 989705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #
1

CR2E034 (9/99)



