2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # G19740 Feb 19, 2000 8:00 am
= . Entity Name
- | TURTLE BEACH REALTY, INC. Secretary of State
02-19-2000 90009 046 ***150.00
- Princinal Place of Business Mailing Address
I 741 US #1 SW 22C PO BOX 14812
PALM BEACH GARDENS FL 33408 N PALM BCH FL 334080612
us Us
P e IR O
53) £ 78ll OAKS DR. P.0. Box 14£/2
; Suite, ARt 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; - - -
- City & State City & State ' 4. FEl Number | Applied For
EQ pl?l.'m BBHLH MN-(,- ?"L N . PDI,M B’Bﬂd‘/ 3 L 59-2259740 Jouet 2
i gps 4 | O pigt% B Enc ” g 3 L!LO? chj_n[;h e y 5. Certificate of Status Desired a1 ?g'gzmﬁg"jﬁ“"a'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~
T T - . T . owe - .. |~=Name el S R - = - -
: HOZELLE! PATRICIA R. Street Address (P.O. Box Number is Not Acceptabie)
| 522 E TALL OAKS DR
i PALM BCH GARDENS FL 33410
City FL lmZJp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or piired name of Tegisterad agenl and ttle i appiicable. MHOTE. Regisigred Agent sighaiure raquired when tainstatng) QATE
e o ot " | ntor MaY 1,2000 Feo wilbos3s000 | '™ ECenCamedion oancing_ $5.00 way 2o
s ’ ' ! Trust Fund Contribution. a Added o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQ_TOFES IN 11
TITLE PD 3 Dekete TMLE O Change T Addition
NAME ROZELLE, PATRICIA R. HAME
streeT anoress | 522 E TALL OAKS DR STREET ADDRESS
erv-stze | PALM BCH GARDENS FL CHY-ST-2P
TITLE [ Delete TILE [ Change ] Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : ) . P I B T 11111 R - ] D Change. .0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZP
TITLE ) Delete THLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE O Changa [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(2)(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 corporation 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 attachment with an address, with all other like empowered.

SIGNATURE:\2alcecal




