2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S25109

1, Entity Name

TWIN WINDOWS CORP.

;o Apr 19,2001 8:00 am
ecretary of State

04-19-2001 20047 044 ***150.00

Principal Place of Business

14850 OLD ROUTH 41
SUITE 6

NAPLES FL 34110

us

Mailing Address

14350 OLD ROUTH 41
SUTTE &

NAPLES FL 34110
Us‘

LUUROJI/

2. Principal Place of Business

3. Mailing Address

AR RA

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 52.1717660 Applied For
) Not Applicable
Zi Count, Zi Count iti
P v P v 8, Cerlificale of Status Desired O ﬁgﬁfq lﬁ:’:{;"‘mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T L= SR =a — = -

BODAH, MICHAEL J. C
771 ANDERSON DR
SUITE 400

NAPLES FL 34103

" tichaee T. Beooau ceA

Street Address £.0. Box Number is Not Ac ptabw‘e) s
Somn ol 1N, 2

FL | 3&%5%

8. The above named entity submits this statement for the purpose of changing its registered office or regjstered

Lchast  T. RovAl ¢pd

SIGNATURE

of Florida.

o for

Signature, typed or printad nama cf registared agent and title if applicabla. 7

City ﬁ[ap LJ
ageqt, or both, in the
Wl

(NOTE: Registprbd 1 seffalice required whafl reinsiating) DATE" 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.” Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e VTS ‘ 1 elete mE (] Change [ Addition
NAME REPAR, LAWRENCE NAME
STREET ADDRESS | 14950 OLD ROUTE 41 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-$T-2IP
THLE PD [ Detete TITLE O Change [ Addition
NAME MURPHY, BRIAN NAME
sTRee? ADDRESS | 14950 QLD ROUTE 41 STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-ST-ZIP
T i s) DVP < o im o+ 4 s o e 2t e El.pelete--. CTME e = e - B . — [ Change  (J Addition
NAME WOOLNQUGH, MARK NAME
streeT AooRess | 14950 OLD ROUTE 41 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
TITLE ) T Delete TITLE [ Change (] Addition
NAME NOBLE, ED NAME
STREET ADDRESS | 14950 OLD ROUTE 41 STREET ADDRESS
GITY-ST-7P NAPLES FL CITY-ST-2IP
TITLE ] pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ l CHTY-ST-21P

13. | hereby certify that the information su
indicated on this report or suppiementgl re,
of the corporation or the receiver or tr
changed, or on an aftachment with a

SIGNATURE:

y for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

;

CR2E034 {10/00)



