2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000104780

1. Enmtity Namg®

TURNER-EDWARD ENTERPRISES, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90099 031 ***150.00

Principal Place of Business

8989 COUNTRY SQUARE DR
LARGO FL 33777

Mailing Address

8989 COUNTRY SQUARE DR
LARGO FL 33777

2. Principal Place of Business

SOe

Suite, Apt. #, etc.

3. Mailing Address

Sornt.

Suile, Apt. #, etc.

I

USRIV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber __ | Appiied For
5q - ?3(&%4‘3(011 Not Appiicabe
Zi Countr Zi Count i
° vy P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Soure
it r POB U i ccerlal
PEEE PR TBE ry el
Sk \C=
City ¢ f‘%‘e)

8. The abave named entity submits this statement for the purpose of changing its registered office or registel%d agent, or both, in the State of Florida.

3/30/0:

DATE,

MOORE, STEVEN W
2240 BELLEAIR RD, STE 100
CLEARWATER FL 33764

L

=7

SIGNATURE 4 = i
i DGt TR of rc‘gsmd.acam.andamz,ﬂﬁab‘e

(NOTE: Registerad Agen! signature reguired when renstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TIMLE D T Delete TITLE Ll Change [ Addition §
NAME DARLING, JAMES E NAME S
streer aooress | 8989 COUNTRY SQUARE DR STREET ADDRESS ;‘!:
CITY-ST-2IP LARGO FL 33777 CITY-ST-71P g
THLE D 7 Delete TITLE [J Change [ Additior o
A WEEMS, ROBERT T NN ©
aTreeT ooress | 1456 CITRUS ST STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

TITLE ] Delete TITLE Clchange  [] Addition
NAME NAME

STREET ADDKESS STAEET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ elete TIMLE [ Change [ Addition
NANME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2iP

TITLE [ Delste TILE [ Change [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-21P

13. 1 hereby certify 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 or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: Mﬂ&@ T \eems 4zl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date

F2}-542 - 264

Dayime Phore &




