2001 UNIFORM BUSINESS REPORT (UBR) qon L0

’ Y ; ~ ‘
-DOCUMENT # 599000021733 |
1. Entity Name FILF‘D
Twin City Management Corporation = = : B
OFMAY 22 PM 2:45
Principal Place of Business Mailing Address \
4502 Highway 20 East, Suite A Same SECRETARY COF
02 H , WY CF STATE
Niceville, FL 32578 TALLAHASSES FLORIDA
2. ™ngipal Place of Business 3. Mailing Address
2Suite, Apt. # alc. Suite, Apt. #, etc. STﬁﬁmmEACE D
f
City & State City & State 4, FEI Number Applied For
59—3673113 Not Appicable
ap Country <p Country 5. Certificate of Status Desired , O I§eae. ;;3:22“0”3'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Nam:: .
Petermann, Richard P. , D. Timothy Herndon
25 NE Walter Martin Road =~ Sureer ACTIERS &7 %71% ‘%3253}“";3 Ce%fges) t, Suite A

Fort Walton Beach, FL 32548

) Y Niceville FL iiﬁgﬁ%

8. The above named entity submity this staterment for the purpose of changing its é‘gistered office: or registered agent, or both, in the State of Florida. / /
SIGNATURE 0 v ) ; /

& ahum, typed of printed name of registered agent and tile il applicable (NOTE Registered Agenl sinature required when re.nstating) DATE /

B UL - 1] ]
9. 1I:h|sfc|l0!por.-1l|9n is ehglbl; 1o satisfy its Intangible [ __ . FILE NOW] FEFEJ,‘S%LSP.EOM_. .z 4 10. Election Campaign Financing $5.00 May be -
ax filing rgquwemenl and glects to do so. ‘ After MAY 1, 20‘| 1 Fee wil b.i I$550.(m Trust Fund Contribution. | Added to Fees
{See criteric on back) O - 'Make Check Payab ¢ to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
IITLE D Glasse r, Win fr e d 1 pelete TITLE [] Change [} nddition g
HAME NAME E
smeeraooiess | 4502 Highway 20 East, Suite A |} sweraores 3
Y -S1-7P Niceville, FL 32578 CITY-ST-2IP g
TITLE Director 3 Delete TIMLE [ Change ] Addition %
HAME Jahr, Alfred NAME
. . A I o ey ey e
stec a0ess 14502 Highway 20 East, Suite A || STETANDRES - T e b Tl
brry-sl- i i sl RIS TA ST IRy EYRIL Faul NIA
OITY-SI-2IF NlceVllle s FL 32578 CITY-ST-2IP 4%#1?1?45-'% i ‘,,.__, _‘ .
e Director [ Delete TITLE bt Changs — (] Addition
IAtE Munter, F. J. - — - HAME U — — B e
STREE] ADDRESS : . STREET ADDRE 35
W‘“SI'ZIP 4502 Highway 20 East, Suite A S
i 'ir'pv'i‘.l'lp, EL, 32578
1ML O belste THLE [ Change [ Addition
HRME NAME
STREET ADDRESS STREET ADDFE .5
LTY- 57- 7P CY-§T-21P
TILE O Delete TiTLE [1Change [ Adaition
HAME MNAME
STREET ADDRESS STREET ADDRE S
GITY- ST-2IP CITY-87-7IP
THLE {1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY - 5T-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informstion
indicated on this report or supplemental repprt is true and accurate and that 1 y signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corgoration or the receiver or trustee/¢mpowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachimept with an addrgss, with all gther like empowered

SIGNATURE:

- 3/5/01 850-897-4333

L
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR Date Daytime Phone #




