2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003487 Apr 19,2000 8:00 am
TURBINE CONSULTANTS, INC. ecretary of State
04-19-2000 90114 021 ***150.00
Principai Place of Busingss Mailing Address
=T NO 118TH COURT 5405 NO 118TH COURT
© W 53225 MILWAUKEE W1 532253087 JE.
> ST AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72—1(”9222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name T T T e
LEIGH’ MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
1301 KING ROAD
TAMPA FL 33675
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registerac agent and title if applhicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. 1h|sf$orporatl9n is elltglbl;a t:) 5;?hffyd\ts Intangible FIL‘E“TIOW!!. FFEE iS. $150.§g0 10. Blection Campsign Financing $5.00 may Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPD 7 Delete TILE [ Change [ Acdition
NAME RASMUSSEN, DAVID M NAME
streer aDDRess | 5405 NO 118TH COURT STREET ADDRESS
CITY-§T-ZIP MILWAUKEE W1 53225 CITY-8T-2IP
TITLE v [ oelete TILE [ Change ] Addition
NAME LE'GH, MICHAEL L. NAME

STREET ADDRESS

stazer Aooress | 1301 KING ROAD

CITY-ST-2IP TAMPA FL 23605 CITY-ST-2IP

TIRE - - - - . - O oelete TITLE - v —— .- .- -—— [ Change T Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIE ' O pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE  petete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee emityverad to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment withwemn addresg
S'GNATU RE: ‘:‘ DTYPED OR PRINTED NAME OF SIGNING OFH:e;;;()giI:;;zTEA\[ l D M ’QASMH Sgui'l/jgl/w L}JI)LD.:?Z- 3 l aD

SIGNATURE




