2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026520

1. Entity Name

|, TWIN LAKE MORTGAGES & INVESTMENTS, INC.

Principal Place of Business

8147 TWIN LAKE DRIVE
BOCA RATON FL 3349

Mailing Address

8147 TWIN LAKE DRIVE
BOCA RATON FL 33436-1905

2. Principal Place of Business

102RE opccay Key Dk

3. Mailing Address

20288 occad Koy dr.

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

City & State

City & State v
Boca WCaTod FL. oan @ad  FL
Zi Countr Zi Countr
35498 Y 33458 UsA

6. Name and Address of Current

Reglstered Agent ~ ~ |

TAFT, ALAN
8147 TWIN LAKE DRIVE
BOCA RATON FL 33496

Name I/ﬁ F

I’ -

/
8. The above Mhis statement,
SIGNATURE L) ten

Streel Address (P.C. Box Number is No)\l/f\cceptable)

o 0m @2aToM

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

02-01-2000 90026 027 ***150.00

ouvtiizae

DO NOT WRITE IN THIS SPACE

N

IAppIied For

65-0832094 it
O  $8.75 additional

) _ Fee Required
7. Name and Address of New Reglstered Agent

. AAhHY |
\Y 27

FL | %8°%/5 0

4. FEI Number

5. Certificate of Status Desired

—

/

OCEAN £

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

i

'/ﬁr /cu

SignaliTe. typecor Pililed name of registared agent and title IF applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

(See criteria cn back) ) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS Q12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O Delete TITLE vr Ol change DK Addition
NAME TAFT, ALAN NAME LLO D DviD .
sTReeT a00RESS | 8147 TWIN LAKE DRIVE secraooRess | 1 G 12 ] FOR £ANMNG DRVE
orv-s-2¢ | BOCA RATON FL 33496 ov-st2p | Bol ik @A Tod FL. 33Y3Y
Tme VSD D Detete TILE [ Change ) Awition
NAME TAFT, SANDRA NAME
streeT aooRess | 8147 TWIN LAKE DRIVE STREET ADDRESS
CITY-S7-2P BOCA RATON FL 33496 CITY-ST-2P
TIMLE ’ T TT T T TEEITT " Theite ) e - e e - [ Change [ Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
7Y -31-21P CITy-sT-210
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T patete TILE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GIY-8T1-2IP CIry-s1-2IP
TITLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P

13. | hereby certify that the informaticn supplied wi

is 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 suppiemental repogis true 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 recej tee

changed, or on an attach|

-
CRIFRY
2N L

SIGNATURE:

; =
PR A

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

t with an Addpéss, with all cther I1k7hpo ered,
st far B onn .7 o ey el
Gyl nr nrkeling

)
Ao

’/al/o.o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #




