2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666046 N erctary of St

TURNOVERS, INC. . . 03-14-2002 90002 045 ***150.00
PrlnClpaI Piace of Busmess - . .. ... Maiing Address

1144 S EDGEWOOD AVE' © T - U 1144 S EDGEWOGD AVE - LT

JACKSONVILLE FL 32205 -« '.)7 = -1 . ™. JACKSONVILLE:FL 32205 S

N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-2018553 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 addttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e - - Name T -
HIDALGO, CAROL N Street Address (P.0. Box Number is Not Acceptablg)
1144 S EDGEWOOD AVE
JACKSONVILLE FL 32205
City FL Zip Code

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

g
&

SIGNATURE
Signature. typad ar primed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) s ; " DATE [
+ 9. This. COprI’atLOﬂT;EIIgIUE 1o satisfy its intangible . FILE NOW!!l FEE IS $150.00 10. E!ection'anMQ;aig-n Fir{e‘mcing i $5 60 Ma Be-
. Tax ﬂllng requwement and elects te do so. Af_ter May 1, 2002 Fee will be $550.00 'Trust Fuﬂd Comribution‘ o - ,Add-e_d to'Fe):as
(S_ee Cﬂierla on back‘) o Lo O Make Check Payable to Department of State iR R " ey o
1. . . QOFFICERS AND DIRECTORS 12. : ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTCRS N7
me "7 P [ petiie =+ Il -7mie v et © L v zr[dcnanger [T} Addition |-
NAME HIDALGO, ROBERT J., JR NAME
smreer anoaess | 3520 RIVERSIDE AVE. STREET ADDRESS
crv-st-zp [JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE VP O petete TITLE [J Change ] Addition
NAME HIDALGO, CAROL N. b name
sTReeT ADDRESS | 3520 RIVERSIDE AVE. STREET AGDRESS
omv-gr-ze | JACKSONVILLE FL 32205 ‘ CITY-§T-2
TITLE . . .. . Ooelee. . _ || e ) (I change (7 Addition
NAME NAME -7 )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 3 Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 71 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Celete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby cerlily that the information supplied with this filing does not gualify 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 ar the receiver or trustee gmpowered tgexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed

changed, or on an attach t with an addrpss, withfalt
SIG NATURE: SIGNATURE AND rvn;(oa Pnﬁuso NAME OF susum@czn OR Dlngcﬂnk oL H ,DALGO j/ay/pa— %g:/ ’fong#¢ 060:3

CR2E034 (9/01)

-



