FILED
FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Msi cri‘:ﬁ)?%% gig?eam

DOCUMENT # F THLOM @J)) V 05-24-2002 91340 027 ***150.00

1. Entity Name
Torner Propermies & T ove &TmeuTIJ Tve.

2. Principal Place of Business ' 3. Mailing Address ,
“LeiSc Aan 124N Ficisceumagy Rons
Suite, Apt. #, efc. ':-;' 5 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite & S Oite <
ity & State City & State 4. FEI Number Applied For
ALLAtASSEe, [ A Tasnalassee, -4 ST-22036HN0 RotAppiicable
Zip Country Zi Country ) ) $8.75 additional
3 3 0% u ShA I §3‘ Ro% u < H 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Rogistered Agent

" Toenvee,  Martin  Stepten

Street Addnjss P.O. Mumber is Not cceptable)

ouTH OMROE
_Soire Noo/RO. Nenwee []300
: o TF\ b BHALS ec—l FL I 2"15039 30

8. The abowe 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 or prinded niamd ol regisiered agent and tile @ appicable. (NOTE: Registered Agemt signature required when reislaling) CATE

9. This corporation is eligible to satisfy its Intangible . . . .

Tax filing requirement and elects 1o ¢o so. 10. Election Campaign Financing 0 $5.00 mayBe

(See criteria on backy | Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS
e P " g
NAME Teresn L Tuswer , 5
STReETADDRESS | R AN Y F‘-L&\ﬁﬁkﬁ'ﬂhuu Rb.jgdﬂ'é;) <
CITY-ST-2IP TAkkF\HP\SS&E) ‘: L 3Q308 : 3

o

THE VD §
NAME Toaw _MaAavcese g

sweaooeess | AH 1Y F ReiScHmann Ro., Sure 3
Y- ST- 2 TP\kLP\HP\SSE% L 32308

TE sS5TN ]
NAME Douthwms @-TURMEQ .
sweeramneess | @ NI FRELSCH AN @9_-) Sumed
avsre [TAKKAWASCEE, FL 332308

e

NAME

STREET ADDRESS
onY-SF.2p

TITLE

KAME

SIREET ADDRESS
CITY-S1-7IP

TITLE
NAME
STREET ADDRE
CRY-S1-1p

: i i
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director

of the corporation or the receiver or trusiee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

NTED NAME OF SIGNING DFFICER OR DIRECTOR




