2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25753

1. Entity Name

TURNER MARINE OF NAPLES, INC.

Principai Place of Business Mailing Address

899 10TH ST S. 899 10TH ST S.
NAPLES FL 34102 NAPLES FL 34106-1735
us us

z;g:r'irl%iogllwceogusin;ss q 3. Mpgtjq?dgﬁf 'rlsé..—-

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED ‘
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90017 029 ***158.75

(T

DO NOT WRITE IN THIS SPACE

Zip 3 }}’ /)2 -,4): ountzz R Zip 31;( /0 é‘ @mtrz2 )

& State .- ity State 4. FEI Number Applied For
@ lea &2' ’W & 59-2460552 Not Applicable
$8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TURNER, LESLIE E. - ; _
899 10TH ST S. S“ﬁ‘?ﬁ(mgj gt@r Smblem ]

NAPLES FL 34102

o Y]aples FL | 3% /0.3

8. The above named entity submits this statement fps the purpose of changing Its registered office or registgred agent, or both, in the State of Florida.

SIGNATURE ot s S B N

bed or printed name oMrEgisterad agent and ttie f applicabla. {NOTE: Ragistered Agent signature reguirad when rainstating} DATE

p
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . )

Tax ﬁlinlgpr'equirementgand elects tciy do so. o After MAY 1, 2000 Fee will be $550.00 10. $:j§:':3n%agloﬁ'r?;u§:§ncmg 0 fd‘r:j-e?:lotohgzife

(See criteria on hack) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
TILE DP O Delete TILE s Change [ Addition %
NAME RNER, LESLIE E. NAME 2
STREET ADDRESS ;gg 1§TH STS. sineer rooress | T DO 243 M’h ! 3
cry-s1-z¢ | NAPLES FL . CITY-31-2P NN epple s’ S 3 ‘/‘ 103 Y
TITLE DS ﬁ\i)elete TITLE 4 [ change [ Addition %
NAME TURNER, NICHOLAS M. NAME
sTREeT AoDRESS | 899 10TH ST S. STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-ZiP
TILE Dwp ] Delete TMLE ,&Change [ Adition
NAME TURNER, THOMAS E. NAME
STREET ADDRESS | 899 10Tl:l 8T S. STREET ADDRESS .{ 7 M &’/re./
cmv-si-20 | NAPLES FL av-sre [N eqaResn. &p B410¢
TLE DT O Detete TITLE I ,& Change [ Addition
NAME TURNER, RALPH W. NAME
streer A0DRESS | 899 10TH ST S. STREET ADDRESS #(} 20 /é’-g" W - g u)
GiTY-ST-2IP NAPLES FL CITY-5T-21P .,W ae, ,
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TTLE [ elete TIME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2IP Iﬂ“'“’

13. | hereby certify that the information supplied with this filing doss not guality for the exemption Slated il Section 119.07(3)(7), Florida Statutes. | further certify that the information
d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
k report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurajeay
of the corporation or the receiver or trustee empowered to axecylt
changed, or on an attachment with an agdress, with all other like emppbowered.

SIGNATURE:

Cran. 29 Apo0  741-732-3008
24

E. [

Date Daylume Phone #

NDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
£800) RN R



