e —————————————— .|
FILED

_UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT # H38726 Secretary of State
1. Entity Name 02-24-2003 90947 036 ***150.00
GUY W. TURNER, P.A.
Principal Place of Business Mailing Address
2016 DOUGLAS ROAD 2915 DOUGLAS ROAD
SUITE 3 SUITE 3
R o ”"m“m ”m m“ 'Im ”m Im m“ |’|“lm' I‘I“ Im”u" m
2. Principal Place of Business 3. Mailing Address /
Sulte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2467659 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6._Name and Address of Current Registered Agent .~ -—-___ _ - | %~  — <. —-—7. Name and-Address of New Reglstered-Agent
' Name
TURNER, GUY W. Street Address (P.O. Box Number is Not Acceptabla)
2916 DOUGLASRD
CORAL GABLES FL 33134
: City FL I Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE 4
13 Signature, lyped or printét name of registered agent and tile if apph‘caple. (NGTE: Registered Agent signalure required whan rainstating) DATE
S, X ) s N RS M
-ty FILE NOWIN F g IS $150.00 : - . " '9. Election Campaign.Financing - $5.00 May Be
b R After May 1, 209:_!'{!: .““;ill be 5559'00 . ‘k e . D Ll ot N " - TrustFund Contribution. . . [J - Added to Fees
Make Check Payable t6 Florida Department of State | oo L . ' o . .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' O nelete e (G Change  [J Addition
NAME TURNER, GUY W. NAME
sTReeT anoress | 2916 DOULGAS RD STREET ADDRESS
crr-st-z¢ | CORAL GABLES FL CiTY-ST-21P
TITLE D [ elete TITLE [ Change [ Acdition
NAME TURNER, GUY W. NAME
sTReeT sporess | 2916 DOUGLAS RD STREET ADDRESS
DITY-ST-219 CORAL GABLES FL CITY-ST-21P
TILE T i T etz — " TME T — T T 7 [Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TILE [ pefete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2ZIP ’ CITY-57-2IP
TITLE (3 elete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
THLE ] Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true afid accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to executdthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wir3n address, i | pther like gmpowered. -
SIGNATURE: '?T[Ju HANG /P eel 7/oC/Of SO D 1)
T Dad

A Y e
Davytime Phona #

SIGNATUHE AW‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

201870

A

CR2E034 (10/02)




