2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 572311

1. Entity Name

TURNER POINT LANDING, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90092 038 ***150.00

Principal Place of Business

HC2 BOX 6%
OLD TOWN FL 32680
us

Mailing Address

PO DRAWER 880
OLD TOWN FL 32680
us

2. Principal Place of Business

3. Mailing Address

ARG AN

IIN NN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1331356 Applied For
Not Applicable
i Zi nt "
Zip Country P Country 5. Certificate of Status Desired O $8'75 A,dd’t'onal
. e T m]e e 2] MR L e - Fea Required. .. __ _..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENZ, PAMELA E
Streat Address (P.O. Box Number is Not Acceptable)
17 - SPANISH MAIN
TAMPA FL 33609
City FL Zip Code
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
Signaturae, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when teinstating) DATE
. s o ] "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

o

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

-

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O telete TILE 3 Change  [] Addition
HAME HENZ, PAMELA E HAME
STREET ADDRESS | 17 - SPANISH MAIN STREET ADDRESS
CITY-5T-7IF TAMPA FL 33609 CITY-ST-2IP
TILE DP O Dlete TLE D / 77 [ Change 5¢Addition
e HARRIS, ELDEN D e arenrs  Eldes D
sTReer A0DRESS | 1315 S. HOWARD AVE., #201 STREET ADDRESS i ,5‘ d){ 69 ,l
onvse | TAMPAFL 33608, - s | 26 "';%' ollss SAPRV.S 2
TE ] Delete e 4 ’ . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ pelate TITLE [ Ghange  [TJ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 7 Detete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature
of the carporation or the receiver or trustee empowered to execute this report as require

W‘emd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGRA OR DIRECTOR i

changed, or cn an aftachrment with

SIGNATURE:

all have

the same legal effect as if made un

¢ gath; that | am an officer or directer

y Chapter 607, Florida Statutes; and that m

ame ?ears in Block 11 or Block 12 it

o Oty 3074

Hata

Draytima Phona #

0473197

CR2E034 (10/00)



