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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67808
1. Entity Name

NANCY TURNER PROPERTIES, INC.

V

Principal Place of Business Mailing Address

501 DAKOLA AVE 205 BLANCA

TAMPA FL 33606 TAMPA FL 33606-3327
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
/ Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90043 014 ***550.00

00062888
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City & State City & State 4. FEl Number Applied For
— A B & et oot mierem = = * R _ L. - 59-2936439 Not Applicable
Zi Count Zi tr cT T IS additional
P ountry P Country 5. Certificate of Status Desired a - $8'75 Addltlonal‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name o~
TURNER' CY J Street Address (P.O, Box Number is Not Acceptable)
205 BLANCA AVENUE
TAMPA FL 33606 ) . -
City N FL | Zip Code
8. The 2| ’

tity subm'ls/&slaw the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

. U 4
Signate, | ww ﬁﬁl@\s{aved agent and tife | applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporatior’is eligil 0 saifsty its ntangible
Tax filing requir ects to do so.
O

(See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. ™ =

CR2E034 (5/01)

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
TIME PSTD O Delete TITE [] Change -~ [ Addition
NAME TURNER, NANCY J NAME ‘

STREET AGDRESS | 205 BLANCA AVENUE STREET ADDRESS

env-si-zp | TAMPA FL CITV-5T-2Ip

TITLE [ pelete TITLE [ Crange = [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

OT-ST-2P . |- e = e e m e e pe OV STIP | et e e e &
TMLE O elete TIE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-ST-2ip CITY-ST-2ZIP

TLE [ pelete TITLE O change [ Addition
NAME Y NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P )

TM.E 3 Deleta TITLE [Jchange  [] Additin
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

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

TIMLE O Detete TITLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and-atcurate and thal my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the corporation or {he-faceiver or trustee empowered
ntwith an agdrggs-

to execute this report as re
with all other like empowared.

MYREGUESED

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an @
SIGNATURE: -

RINTED NAMB/OF SIGNING OFFICER OR DIRECTOR

a0

Payx?ﬁm Phane &7

2] ac)-cu




