+2002 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT #

1." Entity Name

453903

TURTLE DEVELOPMENT CORPORATION

Principal Place of Business

2300 MACGREGOR BLVD
FORT MYERS FL 33901

Mailing Address

2300 MACGREGOR BLVD
FORT MYERS FL 33301

- '2. Principal'Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2002 8:00 am

=

Secretary of State

03-14-2002 90303 039 ***150.00

DC NOT WRITE IN THIS SPACE

FREEMAN, MARK
2300 MACGREGOR BLVD
FORT MYERS FL 33901

City & State Cily & State 4. FE| Number Applied For
' 59-1686288 Not Applicanle
- - c -
ap Country Zp ountry 8. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

Ay

.

8. The:’-'above named entity submits

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Signalure, typed or printad narme of registered agent and titla if applicable.

{NOTE: Ragisterad Agent signalure required when reinstating) *

DATE

<=8, This

{See criteria on back)

satigfy,i
Tax filing requirement and &lects to do so.

angible —

After May

1, 2002

_EEE. -
Fee will be $550.00
Make Check Payable to Department of State

30043111
RMRITAN R,

PR

ol 20T BRMD GR FinerSng =SS § 500 My B

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Delete TME [ Change [ Addition
NAME FREEMAN, MARK NAME
streer anoress | 2300 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000 CITY-ST-2IP
JTTE [ Delete TITLE [ crange [T Addition
 NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TILE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
%,‘gg,‘__:g___\.u | e e _Cloetete TIE O Change (] Addition
NAME - T = e = N AME e S e
STREET ADTRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

changed, or on an attach

'SIGNATURE!

indicated on this report or supplemen
of the corporation or the regetder

talsgpor is ir
|

A

es‘ with all

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
i e and accurate and that my signature shall

) Daytime Phona #

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director
0 exeﬁute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
FreTyke empowered.

CR2E034 (9/01)



