-

-~2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name
TURBEC AMERICAS, INC.

P02000003731

ecretary of State

04-17-2003 90169 027 ***150.00

Principal Place of Business
215 CELEBRATION PLACE. SUITE 500
CELEBRATION FL 34747

Mailing Address
215 GELEBRATION PLACE. SUITE 500
CELEBRATION FL 34747

1007641

(T

2. Principal Place of Business

3. Mailing Address

Suite, Apt # etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

RIS 2 SSoxX 25 72
Tty & State City & State 4, FEl Number Applied For
MQ/ D L5W€G/ £ iy Vicel:i 4 oA b > o Not Applicable

Country

529&00 >/

Sweaden 5 K002 )

Sixaln

$8.75 Additional

; o ’ ) .
8§, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s S —— .\ T

Name,

ve (7 ¢ orpomf/aa Syl

dress (P.O. Box Number is Not Acce table)

Slar%d T Lorpors /7o ys?’E’m
)200  Soulh e _ZS/om;/ ﬁaﬂqﬂ

o }9/4075?}/' 27

FL

EZx e

SIGNATURE

8. The above named eRlity submits thiq statgment for the purpose of changing its re stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisered agent.

PETER F. SOUZA
ASSISTANT SECRETARY

4/ r4/03

Signature, h,-paE or printad nama of registered agsnt and title if applicable.

el

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 é :{/’
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE O pelete TITLE 14/)178 / ' Sies j’r K] Change  [] Addition
NAME NAME A0 _535? / THoss
STREET ADDRESS STREETADIRESS | A7 ¢ /5T
GTY-ST-2P V-S| g fmg,  Steder

N e [ pelete TILE C‘ /, g /?;,. Yo rarse - A Change  [] Acdition
NAME . NAME Foes )J/ﬂj—

:ASTREE[ ADDRESS ™ STREET ADDRESS &X D54
CITY-ST-2F CITY-S7-2P 295/ 0, Swe /7 -
TILE e 7 Delete TME O chenge (] Addition
NAME Tt T T T T R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O oelete TITLE {J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE [ Delate TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY - ST-2IP

of the corperation or the receiver or trustee empowe

12. | hereby certily that the infoermation supplied with this filing does not gualify for the exemption stated in Secticn 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 eftect as if made under cath; that | am an officer cor director

changed, or on an attachment

SIGNATURE:
|

pith an address, witid

H all other like empowered.

ed to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-3-03

Cate Daytima Phaone #

-

CR2E034 (10/02)



