2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enily Name J86849 Secretary of State
T.D. REALTY AND. FINANCIAL CO., INC. 05-14-2002 90318 002 ***150.00
Principal Place of Business Mailing Address
210 CROWN POINT CIRCLE 210 CROWN PCINT CIRCLE
SINTE 100 SUITE 100 :
LONGWOOQD FL 32779 LONGWOOD FL 32778077 :
- " AR G ARA A E
2. Principa! Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2834630 Not Aol
pplicable
Zp Country ’ Zp Country 5. Certificate of Status Desired O gi'gesq L’j\i:’:;ﬁ‘ma'
=2 2gvsrrs s =z 62 Name and-Address of Current Reglstered Agént=— == —~—=—=[-~=—=~ =~ -7, Name and Address of Néw Reglstered Agent ——~ "~ ™
N
. . i ame
TURK' CARL L‘ Street Address (P.Q. Box Number is Not Acceptable)
210 CROWN POINT CIRCLE
100 ™
LONGWOOD FL 32779 City, FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

May 14, 2002 8:00 am

e

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated 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 comporation or the receiver or trustee empowered to execute thig_report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an a ss, with all other ifke Cwered.

SIGNATURE:

SIGNATURE ‘
Signature, typed or printad nama of regisierad agent and title if applicabls. (NOTE: Rsgisterad Agent signature required when reinstating) DATE
Ji
9. ;hlsfﬁ.urporanc.»n is ehglblg tol satlsfycrits Intangible FILE NOWIU FEE IS 3150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Departq"uent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE {IcChange  [] Addition o
Nave TURK, CARL KAV e
STREET ADDRESS | 290 CROWN POINT CIRCLE STREET ADDRESS %
or-sT-2P | LONGWOOD FL CITY-§T-2IP 8
TILE VP [ elete TITLE [Jchange [ Acdition | &
NAME TURK, BEN NAME
STREET ADGRESS 210 CROWN PO'NT CIR STREET ADDARESS
CITY-ST-2P LONGWOOD FL CITY-ST-2IF
SIME (M TSR e e L.—-ug—‘.-.;a_‘»-.:—.s.l:,!-.nelem-_* B B L e e~ —[1 Change_ [ Adaition..|. . ~
NAME TURK’ MARY NAME
STREET ADDRESS 210 CROWN PO'NT C|HCLE STREET ADDRESS
CITY-8T-2IP LONGWOOD FL - CITY-ST-2IP
TILE ’ . 1 Delete TMLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IF CITY-ST-2IP
TITLE [ pelete TITLE : Ochange O Additiy/
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY- ST-Z1P
TITLE ) O pelete TITLE [JChange  [J Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




