2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P98000026520

1. Entity Name

TWIN LAKE MORTGAGES & INVESTMENTS, INC.

Principal Place of Bugingss

20285 OCEAN KEY DRIVE
BOCA RATON FL 33498

Mailing Address

20285 OCEAN KEY DRIVE
BOCA RATON FL 33498

. oo

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90060 022 ***150.00

L

-

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State i 4. FEl Number 2994 Applied For
i 65-083 Not Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired O feae';,g SS:C"“DM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Y < - S e e —— = P L _Na_.me-ﬂ-—-;,—-_ =3 e O = e T = :
TAFT’ ALAN Street Address (P.0. Box Number is Not Acceptable)
20285 OCEAN KEY DRIVE
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registered agent and tile if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
. o L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete L B Thange [ Additien
NAME TAFT, ALAN NAME : G Ve
steer oovess | 8147 TWIN LAKE DRIVE swernonss | 902 8'S 0CE A KET Dauive 4
orr-st-ze | BOCA RATON FL 33498 ciy-81-2P Boad wRhaTod FL. 32 {9 .
TITLE VsD O pelete TILE Crfhange [ Addition
NAME TAFT, SANDRA NAME -
STReET ADoRess | 8147 TWIN LAKE DRIVE SIREET ADDRESS %oag— s oot ke v VE
orv-s7-2p | BOCA RATON FL 33496 avsew  |Boc s @aTod FL- 3349
TILE vT ) _ ] Delets MLE change [ Addition
HAME “DAVID, LLOYD™ =" T e e oo .
STREET ADDRESS | 1919121 FOX LANDING DRIVE STREET ADDRESS
orv-sT-2P | BOCA RATON FL 33434 . CITY-ST- 2P
TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-71P CTY-ST-2IP
TILE ; O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for thé exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under cath; that { am an officer or director

indicated on this report or supplemental report is frue
appears in Block 11 or Block 12 if

ee empowepdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my nal
S5, wiih all other like empowered.

of the corporation or the receiver o
changed, of on an attachme

SIGNATURE:

0/

SEI-864-S 19y

SIGRAFURE.AND TYPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4

Daytime Phona #

é

CR2E034 (10/00)



