s
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # 453903 T Secretary of State
1. Entity Name 02-10-2003 90238 005 ***150.00
TURTLE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2300 MACGREGOR BLVD 2300 MACGREGOR BLVD
FORT MYERS FL 33301 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1686288 Not Applicable
Zp Country P Couriry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
- - _ 6. Name and.Address of Current Registered Agent. - ....... - ....) ... ___ . __7..Nameand Address of New Registered Agent .
Name
FREEMAN, MARK Streat Address {P.0. Box Number is Not Acceptable)
2300 MACGREGOR BLVD
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. INQTE: Registered Agent signature requirad whan reinslating} DATE
FILE NOW!!! .FEE IS $150.00 , B
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e wiil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD L Delete THLE O Change O Addition | S
NAME FREEMAN, MARK NAME g
sTReer apnress {2300 MCGREGOR BLVD STREET ADDRESS 3
env-st-zp | FT MYERS, FL 00000 CITY-ST-21P UNCj
TILE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - i e Tt T e = - ([ Dplgtg o [ TTILE T TSR R et e - e w7 [Change (O] Addition | -~
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TILE O Detete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-ST-2IP
TITLE (7] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CHTY-ST-2IP

indicated on this report or supplemental repo
of the corporation or the recei
changed, or on an attachi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qual
Strugnd accurate and that my signature shall have the same fegal
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

bther like empowered.

IMEQUNMAEYK. Freemal

effect as if made under oath; that | am an officer or director

SIGNATURE AND

ED Q)

BINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date

,ﬂQES. ‘Z{/?/o? (239) 3323134

Daytime Phane #




