2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004587 '

1, Entity Name

TWIN OAKS DEVELOPMENT PARTNERS, INC.

Se
Slf):cretary of

09-13-2000 90015 042 *

Principal Place of Business

235 MAITLAND AYVE.. SQUTH. SUITE 215
MAITLAND FL 32751

Mailing Address

235 MAITLAND AVE.. SOUTH. SUITE 216
MAITLAND FL 32759

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

13,2000 8:00 am

State

**550.00

I

City & State City & State 4. FEI Number Applied For
64-3449] 7 Not Applicable
i Zj Countr i
Zp Country P Lty 5. Certificate of Status Desired ~ []  98+79 Additional
Fae Required
-~ 6. Name and Address of Current Registered Agent —— . - _7. Name and Address of New Registerad Agent ~ "
’ Name
WALKER, BERRY J JR.
Strest Address (P.O, Box Number is Not Acceptable]
235 MAITLAND AVE., SOUTH, SUITE 216 prable)
MAITLAND FL 32751
City F L 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
Signatura, typed of pnnted name of registered agent and tite If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) L e ) 1
9. This corporafion is eligible to satisfy its Intangible FILE NOW1IT FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 1o do so.

After SEPTEMBER 13, 2000 Min. wil} be $750.00

Trust Fund Cantribution,

Added to Feas

{See criteria or: back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Doteto TILE O change [ Addition | S
NAME WALKER, BERRY J JR. NAME 5]
sTaeeT aooress | 235 MAITLAND AVE., SOUTH, SUITE 216 STREET ADDRESS §
omv-st-zr | MAITLAND FL 32751 CITY-5T-Z1P w
e f O pekte TMMLE P/ 0 [ Change Wﬂition 5
HAME s Kad) S A NAME Michael B M e
STREET ADDRESS |1 f 39) SREETADDRESS | 1349 woes T 5. R. 454
CITY-57-2P CITY-ST-ZIP Lonn oed | FL 327850
me L ] . -~ Opeete.. . fme / -~ . Clchange € Addition-
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - 5T-2P CITY-ST-2P
TITLE [ Detete MLE [Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME )
STREET ADDRESS i STREET ADDRESS *
CITY-5T-21P . CITY-ST-2IP
THLE - 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2F CITY-5T-21

13. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true ang

of tha corporation or the receiver or trustee empowerad
changed, or on an attachmerit with an addriss, with all

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
fbcurate and that my signature shal| have the same legal effect as if made under oath; that | am an officer or director
idxecute this report as reget A hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hE e erpowered.
s —\/@c////;z/%fa
4

of] s
Data

Daytima Phons #

" '



