2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  FQ7000004987 gecretary of Statg "

1. Entity Name

TURNKEY MANAGEMENT, INC. 02-19-2002 90021 042 ***150.00
Principal Place of Business Mailing Address

800 SOUTH US HWY 1 STE 204 900 SOUTH US HWY 1

JUPITER FL 33477 203

JUPITER FL 33477

e, S IR

[029¢ sz Barminn way P.-o- Box 2059
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TEaVwESN  FO TeauvEsm Fo 52-1354325 Not Applicable
Zip . Country Zip Country " . $8.75 Additional
3,3 ‘f(ﬂq 33 q(’q 5. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s NarE .~ *
. CuUNiIEDLM S  GISILE
ROUNTZOUNIS‘ GISELE Street Address (P.O. Box Number is Not Acceplable)
800 SOUTH US AWY ONE STE 203~ S5
JUPITER EL 33477 . ﬂ#’ (0290 S& BRMYAN WY
City o . Zip Code
TEQUES Y- FL 133769

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.

sxcmmunérw 4 / ¢ / oo7 -

Signature, typed ar printed name of registered agent and title if applicable {MNOTE: Registerad Agent signature required when reinstating) DATE
8 ¥hlsf.clpmora“°.n s e“lg'blg K" Sal”ify(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Tiling reguirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [JChange  [) Addition
NAME CRONIN, DANIEL NAME
STReer ADDAESS | 900 SOUTH US HWY ONE SUITE 204 STREET ADDRESS
CITY-8T-2IF JUPITER FL GiTY-ST-2IF
TITLE VS [ Delete TITLE [ Change [ Additicn
NANE ROUNTZOUNIS, GISELE NAME
STREET ADDRESS 900 SOUTH US HWY ONE SUH’E 204 STAEET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
THTLE D~ - [ Detete TILE . [change [ Addition
NAME O'HARE, JAMES A NAME
STREETA00%ESS | 900 SOUTH US HWY ONE SUITE 204 STREET ADDRESS
CHY-S§T-2IP JUPITER FL CITY-5T-2IP
TITLE VD [ Delete TITLE [JChange  [J Adtition
NAME RYAN, JOHN J NAME
STREEY ADDRESS | g() SOUTH US HWY ONE SUITE 204 STREET ADDRESS
CITY-ST-2P JUPITER FL GIVY-ST-2IP
TITLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E’.Ioc? 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowere

. ""'6’
SIGNATURE: _ SIGNATURE AEaUISeR. = /. [toor gap- o4t

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phana #

WGTOCAS

w

CR2EQ34 (9/01)



