2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759188 FILED
1 Enity Narne | Jan 27,2000 8:00 am
TURN ABOUT, INC. OF TALLAHASSEE Secretary of State
01-27-2000 90170 020 ****g] 25
Principal Placa of Busin_ess Mailing Address
271 MICCOSUKEE RD. 271 MICCOSUKEE RD.
P Q BOY 13488 (32017) P O BOX 13488 (32317}
TALLAHASSEE FL 32308 TALLAHASSEE FL 323085413
. )
e = (RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2147472 Not Apgiicable
Zip o weom |em Country... ... | -Zip : - Countty -~ = 1'E Gentificate of Status Desired ~ [ 'gg*gesq&:’e‘g”"“ar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . + o ; S
YOUNG, PO LIDAR. S e
2771 MICCOUSUKEE ROAD : : Ila
TALLAHASSEE FL 32308 __Tallohassee |
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 1A B QA sJDEr T30N XEC + L ~ A i
Slgnatucs, typad of printad name of regisrerad agant and Ltle i applicable. {NQTE: Registerad Agant signalura requifkd when reinstating) o]

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD LA eicte TITLE Pregide,n-t Diregtor AAThange [ Addition
NAME BLANTON, GARRETT e - |Jatl Diestel fhor
STREETACORESS | 9798 W HANNOMN HILL DR STREET aDRESS | 2101 Evere L.one.
onv-sT-2P | TALLAHASSEE FL 32308 . aovsze o llphassee. Fl 32312
TITLE SD O elete TITLE Treasirey Direcd D'f (3 Changs  [fddltion
N RAY, MARTHA e Anite Stoumbelrs
STREET ADDRESS [.119. E. MERIDIANNA DR - - s, || STREETADORESS | D3 R Bass woecl Lan =2 -
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-871-2IP Ta' ab asg i e E ! zg 30 Z
TIMLE VD : : O pelete TILE O change (] Addition
NAME SALERS, BECKY NAME
STREET ADDRESS 7505 PHESERVA'“ON RD STREFT ADDRESS
GITY- ST-ZIP TALLAHASSEE FL12312 CITY-§T-2IP
TIMLE O Delete f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-ZP CITY-ST-ZIP
TITLE O oelzte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP .
TITLE ' . [ Delete TITLE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1). Florida Statutes. | further certify thal the information
« “indicated on.this repart 6r supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
= of the corporation.or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_'réhangeg; oron an'\atta‘chm nt with-n addyess, with all other like empowered. .
RN ‘ . .
IGNATURE: kMJMUﬁJﬂCM BrESTELHORST __I/18/00 _ (g50) 6 5¢~3028

. \ FIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ37 {9/99



