2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H81539 May 08, 2000 8:00 am

i Enty Name Secretary of State

TURTLE BEACH CONSTRUCTION COMPANY, INC. 05-08-2000 90161 029 ***150.00
Principal Place of Business Mailing Address
~ .S, HWY.#1.STE.308 631 U.S. HWY.# .STEJ03
.7 BCH. FL 33408 N.PALM BCH. FL 33408
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59'26&)222 Not Applicable
e Country op Courtry 5. Certificate of Status Desired 0 $8'75 ﬁ.\ddilional
. . Foe Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — )
Name
SMALLEGANGEr BASTIAAN Street Address (P.O. Box Number is Not Acceptable)
631 U.S. HWY.#1,5TE.303
N.PALM BCH. FL 33408
City FL 2ip Code
8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agsnt signature requifad whenh reinstating) CATE
. . s . 1
8. This corparation is eligible to satisty its Intangible ) FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE Cichenge [ Additon | §
HAME SMALLEGANGE, BASTIAAN NAME 2
STRECT AuDRESS | 631 ULS. HWY.#1,5TE. 303 STACET ADDRESS §
cv-sT-2¢ | N.PALM BCH. FL CiTY-sT-2IP o
@
TME VP T Delete TMLE O Change [ Agdition | O
NAME JOHN D. ALEXANDER NAE
steer anoRess | 631 US HIGHWAY 1 STE 303 STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-2iP
e “|SEC T = o~ - .Llpeste o TE o | e ([ Change [ Addition
NAME SMALLEGANCE, MARJO G. NAME T e e e L L
STREET ADDRESS | 631 US HWY #1, STE 303 STREET ADDRESS '
CiTY-ST-21P N. PALM BEACH FL CITY-ST-2IP
e 1 Detate me [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TITLE 7 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
GITY-5T-2IP CITY-8T-2'p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP \ ] CiTY-ST-ZIP
13. | hereby certity that the information sugpk . isJiling ddeq not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppig al report is true a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaror trustes empowarad te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &
changed, or on an attachmenf with an address, wi wered. .
e
AT AT RS SR ISR N AT, TN
SIGNATURE: NG AR SO T
SIGNATURI 50 OR PRINTED NAME CFERIGRIN! ICER CTOR Date Daytime Phona #

- K  F



