2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000024306 Apr 24, 2000 8:00 am
. Entity Name
THE TWIN ZODIAC GROUP, INC. ecretary of State
04-24-2000 90118 029 ***158.75
Principal Place of Business Mailing Address
1153 12TH FAIRWAY 1153 127H FAIRWAY
WELLINGTON FL 33414 WELLINGTON FL 33414
Us us
i s NOY AR AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘0913467 / Applied For
Not Applicable
op Couniry . n Country 5. Certificate of Status Desired B/ ?eae-ggq :i\rc:d;‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kathy Witaling
CHIMERA' CATHY Street Address (P.Q. Box Numper jg Not Acceptab'lé)
135 S.E. 5TH AVENUE US™ (Y farway
SUITE 200
DELRAY BEACH FL 33483 o e
Welling Ton FL | 53414

L4
r the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE ) L YU (ST > DAT?‘/ i / 2000

Signal:r typad of pnme(f\ina a\rag&terad agent and !itlaTapphcable / / (NOTE: Registered Agert signature required when rainstating)
L4

8. The above named entity sybmits this statement

. Thi tion is eligib tisty its Intangib! m .00 - . T :
8. This corportion s figiol fo salify s Intangibie A F‘hﬁ’;‘?‘;’miﬁ B 06 10. Eloction Campaign Financing $5.00 May Be
_g - a ) er ! ee will be - Trust Fund Contribution. 1 Added ‘o Fees

{See criteria on back) O Make Check Payable to Department of State

14 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - [T Delete TITLE [ Chenge [ Addition

NAME HOTALING, DONALD L NAME

streeT ADDRESS | 1153 12TH FAIRWAY STREET ADDRESS

orv-st-2¢ | WELLINGTON FL 33414 CITY-51-2iP

TILE |8T 8 Delete TILE N | Yalin [J Change [ Addition

NAME BELOTTI, MICHAEL E NAME Kpthy He 9

staeet ApoRess | 1154 JACKPINE STREET sREETADCRESS | PEFS ATTR Far oy

omv-st-z¢ | WELLINGTON FL 33414 av-st2e | wellinaton ¥ 33HtH

TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TWILE O pelete TITLE 1 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete THLE [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

TITLE [ Delete TITLE - . [J Change  [] Addition
NAME - I e __ - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 acecurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the Ver 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 i
changed, or on an att, ment with an dddress, with all other like empowered.

SIGNATURE: Sl 3 S - y[7/2600 S0'"713~ /86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?scrn‘ Cate Daytime Phane ¥

CR2E034 (9/99)



