2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V27199 Apr 30, 2001 8:00 am
1. Entty Nome : ecretary of State
DEAN K. TURMAN, P.A. 04-30-2001 90416 013 ***150.00
Principa’ Place of Business : Maiting Address
2538 KIRBY SMITH RD P.O. BOX 701865
QORLANDO FL 32832 ST. CLOUD FL 34770-1865
us us
2. Principa’ Place of Busingss 3. Mailing Address H"”llml "I“ I | ‘ | | | l”l‘l || || ||’| |||“ M” ‘m
Suite, Apt. #, ete? Suite. Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Sate City & State 4, FE| Number 59_31 14816 Appled For
MNot Applicable
Zip Countr Zi Countr i
' Y P 4 5. Certificate of Siatus Desircd | $875 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HALL, MICHAEL G JR. Street Address (P.O. Box Number is Not Acceptable)
12600 KIRBY SMITH ROAD
ORLANDO FL 32832
City T Zip Code
J4 1
b
8. The above named entity submits this statemant for the puronse of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Higratuere. tyoed o printed mame of eg'stemd agen ard te Fozpp oab o (NOTE Registered Ages sigrature a0y -od wher rersating) CATT
e el b ! .01
9. Ihws lclorporatwoq is elg b|P: to satisfy Ij[S intangible {u“f} 10. Elécton Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do so. Afier I 2 5550.00 - : Y
; ) ’ ; : Trust Fund Contritution Added to Fees
(See criteria on back) O Make Checkt Payabiz to Dapartment of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 _'
TTLE CPD O Deista TITLE [ Crange [ Adaten
HabiE TURMAN, DEAN K NAME !
STREET ADDAESS | 126598 KIRBY SMITH RD STRER] ADDRESS *
CITY -ST-4P OHLANDO FL CITY-58T-ZiF |
TLE [ oeles L ] Change ] Additicn
MANE NAKE
STRZET AZORESS STREET AZDRESS
CITY-5T-21p CITy S1-21P
TIILE [ Deiete Tk [ Crange [ Aaditon
HAME NAML
STREET A3DRESS STREET ADDRESS
GIY-ST-7IP CITY-5T-2P
e O oelze ILE [J Changs ] additen
MAME MAMz
STREZT ADDRESS STRFIT £ZDRESS
CiTY-87-7IP CITY-57-2IF
] Deiete TT.E [ Change [ Additon
MAME
SIREST ADSRESS STREE™ ADDRESS
GITY-8T-21P CITY-S1-2p i
TLE 3 Deles KL O] Cramge [ Adeion
MAME NAME i
STREET AODRESS STREZT ADDRESS :
CHY-Si-21P GiTY-§7-7I7 ‘
13. [ heredy certify that the information supplied with this £ling does not qualify for the exemption stated in Sestion 119.07{3)(), Florida Statutes. | further corlify *hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath, that | am an oficer or direcior
of the carporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name apgears ir: Block 11 or Biock 12 f
changed, or on an attgemmpent wilp aenss, with all other like empowered.
g . u—— ; . z - . . T+
vy @ W Torman A4 461 2730792
IGNATURE AND TYPED OR PRINTED NATME OF SIGNING OFEICER OR DIRECTOR Vi b A ¥ Cayl v Phore

3

E

CR2E534 {10/00)



