__2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000040392

4/10

FILED

Apr 25, 2001 8:00 am

-~
1. EniyNamo ecretary of State
TWIN LAKES EEALTY' INC. 04-10-2001 90124 048 ***150.00
Principal Place of Business Maling Address
CJC GEQRGE TiBOL C/O GEORGE TIBOL
12251 TOWNE LAKES DRIVE 12251 TOWNE LAKES DRIVE i —
FORT MYERS FL 33913 FORT MYERS FL 33913 i
us us .
R s LR
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber  AR-(3835838 Applied For
Not Applicabla
ij;_ 1 Counny | Zp o .Counlry‘ .. .| & cenficaof Sas Desies [ _ _?gggfqﬁmalﬁ_ }
6. Name and Address of Currenit Aeglistered Agent 7. Nams and Address of New Reqistered Agent
- Name
?2822:" %VCJNR?ELAKE DRIVE Street Address (P.0. Box Number is Not Acceplabila)
FORT MYERS FL 33913
City FL LZip Code

8. The above named entity submits thittatzm for the Wrﬂ%ﬁwm of registared agent, or both, in the St?te of
- t

Floricia.

Y [oz [0f

SIGNATURE =

gnature, typad or printed name of registaied agent and tite i applicable. {NQTE: Ragistered Agar sig recuired when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 I D
Tax ﬁIing‘;)(:equirer‘nemg and elects to do so. After MAY 1, 2001 Fee will be $550,00 10- IF::‘;?:?"%E? ;’;ﬁg;‘g:mmg fus;g?oh;?;?a
(See critaria on back) [ Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P [ Delste e CCwnge ] Addition
NAME TIROL, GEORGE NAME
streer voress | 25011 GOLDCREST DRIVE STREET ADORESS
omv-s-2¢ | BONITA SPRINGS FL 34134 Ciry-51-2p
e ST O seigte e [l Ghangz [ Addition
NAME TIBOL, MARIA NAME
STREETADDRESS | 25011 GOLDCREST DRIVE STREET ADDRESS
ore-si-zr _ . 1. BONITA.SRRINGS FL 34134 i ene o ] CTY-ST-TP 3 . - e L. .
TIE ] betete TmE [ change [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-51-2P E1FY-S1-2P T
e ) etete TN ' Clchange T3 Adclicn
NAME KAME
STREET ACDRESS , STREET ADDRESS
CiTy-51-21P CITy-ST-1p
TITLE (7 Delete HILE Clcrange [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITy-St-hp CITY-5T- 2
THLE 3 Detete THE [ change [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CI¥y-§T-21p

13. ) heraby centify that the information supplied with this filing
indicaled on this raport or supplemental repon is true an
of the corporation of the receiver or trustee empowered to
changed, of on an atiachment with.an address, with all other k

SIGNATURE: ___ =

m erqd.
N

E /

does not quality for the exemption stated in Section 1 19,07S3)(i). Florida Statutes. | furlher cenify that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
exspute this report as required by Chapler 807, Florida Statrtes; and that my name appears in Slock 11 or Block 12 if

aer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Daytimea Phone &

CR2E034 (10/00)

H
i



