2002 UNIFORM BUSINESS REPORT (UBR)

' FILED

DOCUMENT #  S42505
1. Enlity Name

TWIN LAKES LAND RECLAMATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91773 037 ***150.00

Mailing Address

PO. BOX 292037
DAVIE FL 33329

Principal Place of Business

688 SOUTHEAST THIRD AVENUE
SUITE 501
FORT LAUDERDALE FL 33316

AU L

R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘033 Applied For
9809 Not Applicable
Zi Coun Zi nt ) iti
» ountry ° Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, H. COLLINS JR.
350 SE 2ND ST., SUITE 200
SUITE 820

FORT LAUDERDALE FL 33301

Street Address (P.Q. Box Number is Not Acceptabls)

City FL Zip Code

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 Flerida.

SIGNATURE

Signaturs, typed of printed name of registered agent and title if applicable.

(NGCTE: Registarad Agent signature required whan reinstating} DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elzction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .

TITLE STD [ Delete TITLE [ change [ Addition 'é

NAME FORMAN, H. COLLINS JR. RAME 3

sTaEeT apoREss | 350 SE 2ND ST., STE 200 STREET ADDRESS 3

¢ITY-81-7P FORT LAUDERDALE FL CITY-5T- 2P w
— @

TLE PD [ pelete TITLE [ change [ Addition | O

NavES FORMAN, M. AUSTIN HAME

sreeT ADDRESS | @88 SE 3RD AVE, STE 501 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL CITY-5T-2P

TE VPD 1 Delete THLE [ change [ Addition

NAME FORMAN, CHARLES ROY HAME

STREET A00RESS | 320 N.W. THIRD AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-5T-2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

indicated on this report or supplem
of the corporation or the receiver g
changed, o on an attachment yf

:
SIGNATURE: el

.

13. | hereby certily that the information sypplipd with hig filipey does not gualily for the exe

; fafi accurate and that my sign
to execute this report as re
gther like empowered.

ion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
. shall have the same legal effect as if mpde under oath; that | am an officer or director
‘ad by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

e~ 4

ﬂe A?’b m?! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDala

7/’

Daylime Phona #




