2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 666046

1. Entity Mame

TURNOVERS, INC.

Principal Place of Business

1144 § EDGEWOOD AVE
JACKSONVILLE FL 32205

Mailing Address

1144 § EOGEWOOD AVE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90047 015 ***150.00

Q012203

818436

DU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-2018553 plied F
| Not Applicable
Zi Countr Zi Count: it
1P uniry P Hniry 5. Certificate of Status Desired | $8.75 Addiional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
. HIDALGO, CAROL N SO R
- “44 S EDGEWOOD AVE”"‘ - Sl i o am e T treet dress( C )_ﬁj(_Number s [\lol ccepta’t?le)
JACKSONVILLE FL 32205
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 Plorida.
SIGNATURE .
Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agsnt signalure requirsd when rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etectioh Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete e Ol change [ Addition | S
NAME HIDALGO, ROBERT J., JR NAvE S
swaeeT aporess | 3520 RIVERSIDE AVE. STREET ADDRESS : E_r:
CITY-ST-ZIP JACKSONVILLE FL 32205 CITY-5T-2IP a
TIMLE VP 1 Delete TITLE [ Cchange [ Addition o
AVE HIDALGO, CAROL N. e ©
streeT Anoress | 3520 RIVERSIDE AVE. STREET ADDRESS |

orv-st-ze | JACKSONVILLE FL 32205 CITY-5T-2P i

Tme [ pelete TLE | [ Change (] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

oY~ ST-2IP CITY-ST-2PP !

TLE - - — “l':'], Delste _, THE : [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CiTV-ST-2IP

TITLE ] Delete THLE [ change [ Addition

NAME NAME ‘ o

STREET ADURESS STREET ALDRESS |

CITY-5T-2P CITY-ST-2IP ‘

13. | hereby certify that the infermaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information

Ate and that my signature shall nave the same legal effect as if made under oath; that | | am an officer or director
e empowerelﬁl 1o exedute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if
ith all othg

indicated on this report or supplemental report is true and accu

o

of the corporation or the recgiver or trus;
changed, or on an attachpr@ht with an dddress,

SIGNATURE:

ey e T -OOS

GF SIGNING OFFIGAR OR DIRECTOR

Date Daytime Phone #

/




