2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F65517 &

1. Entity Name

TURNER BUILDERS OF VERO BEACH, INC.

Secretary of State

01-13-2003 90675 025 ***150.00

1Y 2ZARzGeon |

Principal Place of Business Mailing Address

65 ROYAL PALM BLVD P. 0.BOX 650236
SUITE A P.0. BOX 650236
VERO BEACH Fi. 32960 VERO BEACH FL 32965
us us

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

EéiECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE! Number - Applied For
59'2162689 Not Applicable
7P Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
- ————6.~Name-and . Address of Current Registered Agent 7. Name and Address of New Registered Agent
“F Namé T T —————= —— ]
' Street Address (P.O. Box flumber is Not Acceptable)
12890 N A1A .
VERO BEACH FL 32063 13080 No TRArioc Lorens
Soboita L Sy

8. The above narned enfity submits this statement for
egistered agent.

the obligations

SIGNATURE e Ao

the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

tNOTE: Hegistered Agent signa

o D 201,4,4__

rdyuired when reinstatiig)

//7/43

oATF

FILE NOW!!! FEE IS $150.00 [
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS 1N 11

TITLE P 1 Delete TITLE ﬂ Change (] Addition S_
NAME RNER, JAMES H NAME . _ g
STREET ADDRESS (5025 FAIRWAY CIRCLE #206 STREETAODRESS | f B0 No. Tafean_ ,2»\14 Dre 3
CITY-ST-2IP RO BEACH FL 32087 CITY-S7-2IP &MM’ F(_ 3265% Kjo-' :
TITLE T O] Delete TITEE CChange [ Addition 5 |
e RNER, JUDY § Nave . - |
STREET ADDRESS |5025 FAIRWAY CIRCLE #2086 STREETADORESS | F3lo FO A TALeocs. Quq.&@)\

CITY-ST-2PP RO BEACH FL 32087 CHY-ST-2IP Se b Ao P  , FL 32958

TTLE [T pelete TITLE T o ‘O cChange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7iP CITY-ST-Z1p

TITLE [ beiets TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ change ] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYV-ST-21p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment with an a ress, with ail other like empowered.
A AN S e RS A™ I fjibm s
SIGNATURE: qﬁé@‘f TAE, B o1

:
NS

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if

T8-S0

aIGNATURYANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/ /’7,/ 0=

Dale Daytima Phane #



