.

-3 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO5903 - Jan 27,2000 8:00 am

1. Entity Name
TURBINE GENERATOR MAINTENANCE, INC. Secretary of State
_ 01-27-2000 90116 025 ***158.75

L
r;rinc'rpai Place of Business i Maiiing Address
4635 GORONADO PARKWAY. SUITE 7 . . 4635 CORONADQ PARKWAY. SUITE 7
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8809 LUulgsrh
Suite, Apt. #, elc. Sqfle, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & Slale City & State 4. FE| Number Applied For
59-2637238 - tat Applicable
Zip Country Zip Country - . $8.75 addiional
‘ 5. Certificate of Status Desired ,8[' Fee Renuired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — — = — A TNaRE e — e e : e
COLUNSr ANTHONY VEHNON : Sireet Address {P.O. Box Mumber is Not Accepiable)
4635 CORONADO PKWY., STE. 7
CAPE CORAL FL 33904
Cily FL Zip Code :

8. The abave named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, Iyped or printed name of registered ageni and title | applhicabio. (NOIE:ﬁ.cg‘rslered Agent signalure required when renstaling) DATE ,
"9, This corporation is eligible io satisly its Intangible ~- ; it e T o T B il ’
Tax filingprequiremen:%nd elects 1oydo 50, o Wégj ﬁﬂ,e i 10, Election Camp, a“:;n F,'nancmg O $5-00 May Be
(See crileria on back) S5 “ak:ie:)cneg Pa [Ane. 10 epd ; frusi Fund Coniributien. Added to Fees
11. N DFFICERS AND DIRECTCRS DIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
NLE PTD - - [ pelste (J change  [C] Addition | &
NAME COLLINS, ANTHONY VERNON . z
STREETADDRESS | 15031 PUNTA RASSA RD. #1006 STREET ADDRESS §
CITY- ST-ZiP, £T. MYERS FL CITY-57-ZIP P
me S ) X vetee TiLE s Clonange 1% Addition &
NAME SNOW, ELIZABETH : N nane Janice Corless
SwReETADDRESS | 1515 ACADEMY BLVD. STREET ADDRESS 334 Shore Drive
orv-si-ze | CAPE CORAL FL 33990 ' civY-51-2P Ellenton, FL 34222
mg L o i T T MDees T e T T T coT T T T T T T " okenge . [ Addition |
NAME NAME
STREET ADDAESS ' STREEY ADDRESS
Cy-st-zp b . CIT¢-S1-2IP
T (3 Delete (11 COchange [ additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
TY-ST- 2P . CIrY-ST-2IP _ ‘
e o R oo - TIE - . S . Ochsge O Mdhliuu—N
NAME - ce w mmaeaes dw . - e e e e . NAME ST — “ - . B
SrageT ARRSS |1 0 e oo, et Seraooness | ‘ TR , o
OTY-§T-gp - [ - BTHEE B ST R (o R _"_:“.‘_ omvstze | k T e ot AR
TLE . e e cie oo v er eem i e L Dt e B TILE e e e e e - eemeemee [0 Change- - Cl-Addition
SRR TS ARl e st et UL I Lo L . e e e
= o D STREET ADORESS
) CiTY-ST-2IP

i3. | hereby certify th igformation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigsfeport aryupplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatjon ar the redpiver or trustee eglijhwered to execute Lhis repart as required by Chapler 607, Florida Statutes; &nd that my name appears in Block 11 or Block 12 if

changad, or oft an atlachmynt with-an addidsgf with all other like empowerad.
A ﬂ_/@ 1/6/2000 941-549-7500

£
A PRINTED NAME OF SIGNING OFFICER OR %C‘[DR Dalt Diaytima Prons o

SIGRATURE AHD"




