2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO9810

1. Entity Name

TURNSPEN, INC.

Principal Place of Business
% W. N. TURNER
5200 N. FEDERAL HWY. 2-1145
FT. LAUDERDALE FL 333080253

Mailing Address
% W. N. TURNER
5200 N. FEDERAL. HWY. 21145
FT. LAUDERDALE FL 333081253

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

FILED

May 31, 2001 8:00 am

Secretary of State

05-31-2001 90005 016 ***150.00

LI

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  D9-2424168 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P Uty 5. Cortificate of Status Desced ~ []  $0-7D Additional
Fee Required
6. Name and Address of Gurrent Registered Agent =z " 7.-Name and Address of New Registered Agent
Name:
WHEELER, ALMA T
255 LOMBARDY AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signature required when reinstating) DATE
F [
9. Ih\sfﬁqpomt@n is eh{glblg t(‘) sat\sfy(;ts Intangitle A FILEA‘I’QOW !| l !F;:.EE ISm$!;I S'Q.OO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fler MAY 1, 201 1° Fee will be §550.00 Trust Fund Contribution. Added 1o Faes
{See criterie: on back) O Make Check Fayaig  to Departn'l[elnt of State
| 11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE 1) 7 Detete TITLE [ Change [ Addition
NAME WHEELER, ALMA NAME
STREET ADDRESS 255 LOMBARDY AVENUE STREET ADDRESS
on-sr-ze | FT. LAUDERDALE FL CITY - ST-21P
| Tme O Deete e O] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2If CITY-ST-2IP
INLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
THLE O pelete TI7LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
1ITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2I1P CITY-ST-2IP
THLE [ Delete TITLE [0 Change {7 Addition
NAME NAME
CTREET ADDRESS STREET ADDRES:
ITY-ST-2tP CITY-ST-2IP
13. | hereby ce-tify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on1 this report or supplemental report is true and accurale and thal i + signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ac empowered 10 execute this report : 5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlg#An addrélg. with all other like empowered. )
‘ DY/ o (Mecte, / 4923
SIGNATURE: Al onp Yy Gy ) $9/-277
SIGNATUREMMN PEDQ.OR PRINTED NAME OF SIGNING OFFICER € 1 DIRECTOR Date T~ .B{yllme’PhDrle # i

CR2E034 (10/00)



