2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Narne

TURNBERRY HOLDINGS, INC.

PO1000081846

Secretary of State

03-17-2003 90668 042 ***150.00

Principal Place of Business
7960 TURNBERRY WAY

DULUTH GA 0097-1634

Mailing Address
7960 TURNBERRY WAY

DULUTH GA 300871634

VKM I

2. Principal Place of Business .| 3. Mailing Address

VO GaNead v | AV R.o. dox \a\©

Suite. Apt. #, efe. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES .

City & State — City & State . 4. FEI Number _ . Applied For

TS . dee S T. 5v. ) bE, 1 582645749 Not Applicable
Zip Ccuntry Zip " Country " o $8.75 Additionat
- 5. Certificate of Stalus Desired O ' N
L Ee) ij‘}' 224571210 UshH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name = e
BRASWELL, CURT Street Add (P.O. Box Number is Not A tabl )' 7
reg ress (P.O. Box Number is Not Acceptable
3744 WINDINGS LAKE CIR.
ORLANDO FL 32835
Cit Zip Code

£ ' FL

the obligations of registered agent.

SIGNATUF!E N l iy

B.- The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in.the State of Florida. [ am farmiliar with, and accept

DATE

Signature, typed or printed name of registered agent and ile if applicable.

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete MLE {? CXCrange [ Addition
NAME MOODY, JOHN R NAME MooDyY  Tovis

streeT anoess | 7960 TURNBERRY WAY STREETADURESS | PP O G A E N AV i

crv-st-ze | DULUTH GA 30097-1634 CITY-ST-2IP PrT. sT. JTo%, €L 32437

TILE O palste TILE ’ [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TILE [ Change ] Addition
NAME NAME .

STREETADORESS |~~~ - B = T " | 'STREET ADDRESS' v e e e e e s

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£ITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

A

SIGNATURE:

12. ! hereby certify that-the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i).
indicated an this report ar 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 directar
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with a!l other like empowered.

-—-.v,_—_n,w

.i-

Florida Statutes. | further certify that the information

Pleas v ov —

ZJIRED To\o @ Moesy ‘;//443 £4-229-4530

7SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING)f-‘FlCER OR DIRECTOR

f

l Data * ‘, Daytime Phone ¥ b

vrevcHy. W

1v

CR2E034 (10/02)



