2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J84139

1. Entity Name_|

JERRY TURNER & ASSOCIATES OF FLORIDA, INC.

-

05-25-2001 20290 007 ***150.00

us

Principal Place of Business

277 SE. 5TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

277 S.E. 5TH AVENUE
DELRAY BEACH FL 33483
us

A VYT

2. Principal Place of Business

3. Mailing Address

ATV RLA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 25, 2001 8:00 am
Secretary of State

)

SCHONE, LARRY

Strect Address (P.O. Box Number is Not Acceptabile)

City & State City & State 4. FEI Number 58-1748275 Applied For
Not Applicable
Zi Countr Zi Count . iti
F 4 P bl 5. Certificate of Stawus Desied ~ []  $8-75 Addilicnal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name .

50 S.E. FQURTH AVENUE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above namead enlity submits this statement for the purpese of changing ite ragistered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signatwe. typed or pnited name of registered agent and title if applicabie. (NO™ : Registered Agent ¢ gnature reguirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW ! FEE IS $130.00 . B
Talx lﬁionrp( r=a :J?re‘rz:nltg‘ nd e?eitsioycljo S0 ¢ Ater MAY 1, 21 01 Fee will be $550.00 10. Eiection Campaign Financing $5.00 M-y Be
g ragq a ' y el & 0 - Trust Fund Contribution. [l  Addedto Fees
{See critera on back) O Make Check Paya ile to Departmient of State
| 11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ’V [ Celete THTLE O change [ Addition
NAME TURNER, JERRY HAME
STREET ADDRESS | 277 S.E. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
THLE P 1 Delete TITLE [Jchange (] Additicn
NAME OSTER, DEBORAH TURNER NAME
sTreeT ADDRESS | 277 S.E. 5TH AVENUE STREET ADDHESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2P
e ST [ Delete TmE Clchange [ Addition
HAtE HOOD, WILLIAM NAME
SIREET ADDRESS | 277 S.E. 5TH AVENUE STREET ADDRESS
QTY-ST-21P DELRAY BEACH FL Clvy-ST-2IF
TLE P 1 Delete TIME [Jchange  [[] Aagition
NAME OSTER, DEBORA TURNER NAME
STREET ADDRESS | 977 S.E. 5TH AVENUE STREET ADDAESS
oITY-ST-2IP DELRAY BEACH EL CITY-ST-2If
1re ] Celete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADGAESS
CITY-8T-21P CITY-ST- 2P
TI1LE T petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-7P CImy-ST-21p

SIGNATURE: gg;_ Rk Teoopa

Te

13. | hereby certify that the information supplied with this filing does not quaiity or the exempticon stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and th: - my signature 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 empowered to execute this rep it as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12if
change, or on an attachment with an address, with ali other like empower d.

2/30 /0 Sl 2700843

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

Date Daytims Phene #

0513763

CR2E034 (10/00)



