2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 527529

1. Entity Name

TURNBULL & ASSOCIATES, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90007 016 ***150.00

Principal Place of Business

507 N MERIDIAN ST
PO BOX 1757
TALLAHASSEE FL 32302
us

Mailing Address

PO BOX 1797
TALLAHASSEE FL 323021797
us

2. Principal Place of Business

3. Mailing Address

ML TALRITO A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
e o = e e ’59;1?90524—"_ =1 ot Applicatie |
Zip Country P Country 5. Certificate of Status Desired ™ ?g'ggl leli\id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNBULL, NAT M JR
507 N MERIDIAN ST
TALLAHASSEE FL 32302

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

City Zip Code

FL

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

SIGNATURE

Signature, typed of printad name of ragistaced agent and wig f apolicabla.

{NOTE: Registered Agent signature required when reinstating} DATE

| 8. This corporation is eigible 1o satisfy its Intangible

FILE NOWU! FEEIS $150.00 .

Tax filing reqlirement and elécts 1o da s0.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Frust Fund Contripution. | Added to Fees

—10.-Etection Campaigr Finaneing——-——$5: 00 faay 86 - |

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ elete TILE [ Change [ Addition
NAME TURNBULL, NAT M JR NAME

STRECTADORESS | BO7 N MERIDIAN ST STREET ADDRESS

CITY-ST-2P TALLAMASSEE FL 32302 CITY-5T- 7P

TILE STD J Delete TITLE [l change [ Addition
NAME TURNBULL, BARBARA S NAME

STREET ACDRESS | 507 N MERIDIAN ST STREET ADDRESS

CTy-sT-29 TALLAHASSEE FL 32302 CrY-57-2P

TITLE [ Delete TITLE [ Change  [] AdgHtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P _‘
THTLE 3 Detete e B [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST-21P

ThLE L O (] pelete TILE [J Change [ Addition
NAME T T NAME

STREETADDRESS { | 30..% 7 - STREET ADDRESS

CITY-ST-2iP o CITY-ST-2)P

e R ics ) Delete TITLE [ Change [ Addition
HAME I NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-21P

15. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental repgrt is true and g

of the corporaticn or the receivef O trustee ¢
changed, or on an attachment g

SIGNATURE:

got qualify for the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the information
Aalé and that my signature shall have the same legal effect as i made under oath; that am an officer or direcior
g this report as req%y Chaptgr 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

AN Ces g%@:\T_‘ % -

\Vuleo

D TYPED Of

IGNATURE A4

NI . - %%
“Uayhime Phone #

7 TN

e =2 .2
SR ST IR

Y a.—'—\

W
N

'\ﬁw\)ﬁ w

CR2E034 (9/9%



