FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # (G49552 ecretary of State
1. Erdity Name 04-07-2003 90888 001 *1,350.00
BACKUS TURNER AND PARTNERS, INC.
Principal Place of Business Mailing Address
4100 NE. 2ND AVE. 4100 NE. 2ND AVE.
SUITE 206 SUITE 206
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2331593 Not Applicable
Zip Country Zp Courtry §. Certificate of Status Desired O §8.75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TURNER, LAWRENCE 0., JR Street Address (P.Q. Box Number is Not Acceptable)
4100 N.E. 2ND AVE. SUITE 206
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte (NOTE: Ragistarsd Agent signatura required when reinstating) DATE
FILE NOW!I! REE IS $150.00 . o
9. Election C Fi
At May 1, 2003 Foo wil Lo $550.00 | Hoctey Coou rarena - $5.00 ey
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O oelete e (O Ghange [ Aciion
HAME TURNER, ROBERTA BACKUS NAME
streeT Anoress | 4100 NLE. 2ND AVE. SUITE 206 STREET ADDRESS
cv-st-ze | MIAMI FL 33137 CITY-ST-2IP
TNLE DP O belete I e (Jchange [ Addition
NAME TURNER, LAWRENCE 0., JR. NAME
streeT ApEsS | 4100 NL.E. 2ND AVE. SUITE 206 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33137 ' CITY-§7-2IP
TILE O pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip : GITY-ST-2IP
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TTLE 3 Delata TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-71P

12. | hereby certify that the information supplied with this filing does not quaify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparatian of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery with an address. with all other like empowered.

AN N TP AT (Y g = hn - =
SIGNATURE: . <o T ¢ EOUIRED FoS 73 - F£551
\TRA ‘hgTVPEDl;q« INﬁ,DR'El'G’ER DIRECTOR ":1 Cate Daytima Phons #
F, . ] -~ o ) .

?

CR2E034 (10/02)



