. | , -
2001 UNIFORM BU!LBINESS REPORT (U?Iﬁ

DOCUMEN‘IF # G ,,wéé

1. Enlity Name

Vv

TURNEL REWL ESTATE NUTNAGEMEQT, e

i
|

s

Principal Place of Businéss ' Mailing Address

275 Mrioson St

2 75 Hirse, ST

Nees Ml WY roo sy New Sew, MY wory

2. Principal Place of Business : 3. Mailing Address

FILED
May 22, 2001 8:00 am

Secretary

05-22-2001 90008

of State

014 ***150.00

00056187

Suite, Apt. #, etc. ' ' Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State I ' City & State 4. FEI Number Applied For
| : 59 - 2a= I2SD Not Applicable
Zi Countr ' Zi Count iti
P Y ® euntry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

T e,oé«’of&a-rc‘oﬂ

BYLS TS+

/.290: S. ?}Ljsumg Koa_ol
Tllondatien, F) 3332y

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

B. The above named em'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

{NOTE: Registerac Agent signalure required when rainstating} DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AN

D DIRECTCRS IN 11

[JChange ] Addition

[ change [ Addition

[ Change  [J Addition

[1 Change (] Addition

[ Change [ Addition

SIGNATURE
Signatura, typeid or pnnted name of registered agent and Litle if applicable.
| -
9. This corporation is elilgible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requuement'and elects 1o do so. After MAY 1, 2001 Fee will be $550.00
(See criteria on back) O i Make Check Payable to Department of Sl'.ate
11. l OFFICERS AND DIRECTCRS 12
me D, P, T : 7 Deleta TILE
NAME DON FI‘L D G. SLeEnirt NAME
STREET ADDRESS | SO | MOu n 3%, STREET ADDRESS
CY-sT-2P | e LJ‘TS T X 752 O CITY-ST-2IP
TITLE v, 3 I O pelete TME
NAME Loﬂt V. Wivtvox NAME
STREETADDRESS | c{Q 1 tAo i SV . STREET ADDRESS
OY-STZP  FOWALLRS, T X 75 Do, CiTY-ST-2IP
T D, T ' 03 Delete LUl
NAME MiCEreL 5. WP@ NAME
STREET ADDRESS | <4 O3 \ oo St . | STREET ADDRESS
On-sP "D las TX 7550 CITY-ST-2P
me ASST.| = 1 Delete T
NAME RAFAEL A . TOLSWNT) oD NAME
STREETADDRESS | 7.5 |Hiwagw. <7 . STREET ADDRESS
CITY-5T-7IP N oD \55'9-(44_ A oo iy CITY-ST-2P
TITLE D) U Delete TITE
NAME RQoece—rt . o NAME
STREETADORESS | =715 ' H-V\AQS-QM S\- STREET ADDRESS
CITY-$7-2P Ve PYeaesx o oY 1o CITY-§T-2IP
TILE | ' 1 Delete L
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

(3 Change [ Addition

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an art?chment with an address, with all other like empowered.

SIGNATURE: _ AN oen

Ko eeaeT

1. Meyew

ey

|
l SIGNATURE AND TYFED OR \R.INYE\NME OF SIGNING OFFICER OR DIRECTOR
1

\ D

Daytime Phone #

CR2E034 (11/00)



