2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38726

1. Entity Name

GUY W. TURNER, P.A.

Principal Place of Business

2916 DOUGLAS ROAD
SUITE 3
CORAL GABLES FL 33134

Mailing Address

2916 DOUGLAS ROAD
SUIE 3
CORAL GABLES fL 33134-6928

2, Frincipal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90153 047 ***150.00

RN

DO NOT WRITE N THIS 3PACE

City & State City & State 4. FEI Number Applied For
58-2467659 Not Applicable
1 t fl e
Zip : Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TURNER, GUY W, ~
2916 DOUGLAS RD
CORAL GABLES FL 33134

Name

Streat Address (P.0. Box Number is Not Accentable)

City

Zip Code

FL

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

SIGNATURE

Sigrature, typed or printad name ol registered agent and litle if apphcabla

{NOTE: Registered Agent signaiye required when reinstating)

. i euyemtaqem gy e St T e s T A RN IR [ + 1, T
This cOrporatiofig Sigibte i, satisty. its It L X IQGWH!::F.EE 15515000 . ¥ (e ey TV S X F e W
FRUE S D ey 1 S e 3 o v L -, > o el o ST | 410, Election Campgign: Finafcing” “eot $5.00 May Ba

ax filng:requirement angrelocts 1.do s ERE o o oATler MAY T, 2000 Feeywill be 358000 . 1" ‘st FundiContributien” * 3o+ % Added to Fees
1y (Sge criteriaion T Al +*MaKeé Chetk Payable to Departimént of State : e
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PST J Delete TLE o DCchange [T
NAME TURNER, GUY W. NAME
STREET ADDRESS | 2818 DOULGAS RD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-$T-7IP
TITE D 1 Delete TMLE Dlchange [0
NAME TURNER, GUY W. NAME
STREETADDRESS | 2916 DOUGLAS RD STREET ADDRESS
omv-st-z¢ | CORAL GABLES FL OITY-ST-21P
TiLE [ Detete THLE E)change [0
NAME NAME
STREET ADDRESS T STREET AODRESS e T T )
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE Dlchenge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-7IP
TLE O pelete TILE Tore O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-ST-71P
TILE [ celete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
143. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriily fhat oL

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocl

changed, or on an attachment with an addy

Il other like empowered.

SIGNATURE:
4

&@ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 7%% O J(%b’) K4

e Phone #




