2000 UNIFORM BUSINESS REPORT (UBR) &

1. Enity Namo . ) May 18, 2000 8:00 am
-
TWIN BAY PROPERTIES INC. Secretary of State
) 04-19-2000 90039 014 ***150.00
Principal Place of Business Mailing Address
2552 SUNNYDALE LN. 2552 SUNNYDALE EN.
PENSACOLA FL 32534 PENSACOLA FL 32534-9543
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_qu LA Nat Applicable
Zip Country Zip Country o e $8.75 Additional
5, Certificate of Status Desired ) Fea Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Regigtered Agent
. IR — — [T —— N Name b - hd . - T
HUGHEN' WILMAR L Street Address {PO. Box Nuraber is Mot Acceptabla}
2552 SUNNYDALE LN.
PENSACOLA FL 32534
/ City FL | 2 Code
8. The above nam, c\:l entity it this staternenyiof the purpose of changing its registered office er registered agent, or both, in the State of Florida,
SIGNATURE 4‘ /Z ~0
Sifrfitcps i i licable. {NOTE. Reglstorad Agent signamre requirad when feinstating) DATE
N 7 -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
o e s 0o Aty WY b 200 ap i bosssnan | SecknCompeninony - $5,00 woy e
{See criteria on back) O Make Check Payable to Depariment of State
11, o~ QOFFICERS AND DIRECTORS i 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 )
TTLE wr- }1“ 7 Detete e 1 changs [ Addiion | =
NAME Wi kL. Qﬁﬁl’ 7/ 5 NAME =
STREET ADDRESS }5:;’; _5'174;,»?2415 s STREET ADEIRESS P
CITY-§7-21P ’_ﬁ'ﬁlfﬁt’ (LA Tl 2 }/jV oITy-ST-2IP -
TIMLE O Delete TRLE Clcnange ) Agdition | <
HAME NAME
STREET ADDRESS _ STREET ADDRESS
chY-S1-2p CITY-5T-2IP
| me L 1 Celete e [ Change L] Audtion
WAHE - S R . )
STREET ADDRESS STREEF AOURESS
CITY-53- 79 CIFY -57- 109
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T- 2P
TWE {2 Detete TITLE CyChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-§T-21P
IMLE ] Delete TITLE (O Change 2] Addition
HAME MAME
STREET ADDRESS . STREET ADORESS
m -B1-HP y) CITY 51217
13, | hereby certify that the information suppliedi with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on Wi report o supilemental report is true andrgecurate and that my signature shail nave the same legat efiect &5 if made under cath; That | am an officer or direcior
of the corporation or the recefvér or tyfledempowered th fAxecute this report as requirec by Chapter 507, Florida Stalutes; and that my name appears In Block 11 or Block 12 i
changed, & on an attachmefit with @ ﬁa efress, with all gther ke empowared.
” ‘gq: Sl S BRI TR / %f/
SIGNATURE: \7 ' = -L}hjru [ f e ;,-12\-.,».-'}‘5[ L [Q "/;'/J& @ ; o @4&
SIGNATARE/ANP TPRED OR ED NAME'OR\SIGNING OFFICER OR DIRECTOR . Data Daytirma Phors #
. i [




