2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053452

1. Entity Name

TWICE BLESSED HOLDINGS, INC.

Principa! Place of Business

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BLVD™
JACKSONVILLE FL 322118706

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90163 049 ***150.00

LT

DO NOT WRITE IN THIS SPACE

I

City & Stajte City & State 4. FEI \r\l%u_r_n_bg ] 3 gfﬂ P %/ :ztp:zc; Il::;ble
P Country Zp Cauntry 5. Certificate of Status Desired O ?g'gglﬁicgﬁmaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
W“'COX' WILUAM Str@:ed /9:4 :VBOX ﬁMr'n/ﬁz'C ?X tabl
7008 ATLANTIC BLVD T oA PR

JACKSONVILLE FL: 32211-8706

e K sonvillie

FL

3527 v0é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy ifs Intangible Iz —= ==
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

110 Election Campaign Finaneing

$5.00 May Be -

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS ANB DIRECTORS | KB3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

TITLE PT 3 Delete TILE [ Change [ Addition
NAME WILCOX, BRIAN NAME

sTreeT ADDRESS | 5403 SOUTHBEND CIR. NORTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL. 32207 CITY-ST-2IP

L VS [ Detete TILE O change [ Addition
NAME WILCOX, ROBYNE NAME ‘

stmeer aporess | 5403 SOUTHBEND CIR. NORTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE [ pelete TILE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST7-2IP

TILE [ peete TITLE [J ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete I TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . L DOoege - Jerne .} . o e — e = :Change_ [ Addition.,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-2IP

13. | hereby certify that the information suppiied 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 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 recejfer or trustee empowered to execute this report as required by Chagter 667, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attach t with gn ress, with all other like empowered.
' .
AN 91 '—}‘\’?‘?mrﬂ ALY
N BOGII 5 sl )~ 20- @0 DY 733 355K
Daytme Prions # i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

>

Date

CR2F034 (9/99)



