2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Entity Name

TURBINE GENERATOR MAINTENANCE, iNC. 01-30-2002 90034 029 ***158.75
Principal Place of Business Mailing Address

4635 CORONADO PARKWAY. SUITE 7 4535 CORONADO PARKWAY, SUITE 7

CAPE CORAL FL 33904 * CAPE CORAL FL 33904

GO TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
to 59-2637238 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired M $3.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T T e i e e Name e eecimme — e o a o
COLLINS, ANTHONY VERNON
i Sirest Address (P.O. Box Number is Not Acceptable)
4635 CORONADO PKWY., STE. 7
CAPE CORAL FL 33904
City FL Zip Code

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 Florida.

SIGNATURE

s Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registsred Agent signature required when reinstating) DATE

9, ?T'hlsrﬁarp(r)ran?rn |s:r:|tg;2|§ ;; sz:lls;iy(ljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Einancing $5.00 May Be

2 THing requirem eets lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) M Make:Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD O Delete THLE [ change [ Addition

NAME COLLINS, ANTHONY VERNON NAME

street aooress | 4635 CORONADO PKWY STE 7 STREET ADDRESS

CITY-ST-2p CAPE CORAL FL 33804 CITY-ST-2iP

TITLE S [ Delete TLE [ change [T Addition

NAME UNCAPHER, JANICE NAME

streer AooRess | 334 SHORE DR STREET ADDRESS

CITY-ST-7IP ELLENTON FL 34222 CITY-ST-7iP

TILE d - S - © [ Defete - TITLE T R O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P | cmy-st-ze

TITLE ™ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2/9

TITLE [ pelete TITLE (O Change [ Addition

NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-21F

TME Cloeee N mme [Jchange [ Addition

NAME ] namE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered t te this regorLgr required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an s, yith hepfike em d ~
i ) 30 [ —
ATGRIe

SIGNATURE: i ez QY- 54G. 7500

MG C i seligad :
SIGNATURE ANDyD OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

1

ROR

CR2E034 (9/01)



