2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O2675

1. Entity Name

ROBERT E. TURFFS, P.A.

Principal Place of Business

2055 WOQD ST
SUITE 206
SARASOTA FL 34237
us

Mailing Address

2055 WOOD ST

SUITE 206

SARASOTA FL 34237-7929
us

2. Principal Place of Busingss
Yy /5 /E %

3. Mailing Address

YT ST SF

S‘Lgs Apt. gelc

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90035 004 ***150.00

TR AR RN

DO NOT WRITE IN THIS SPACE

A

ti@ State ~ & State 74} - 4. FEI Number Applied For
A5 o ?(“ ~ / ~ / 650010435 Not Applicable

Zip Coyntry. Count $8.75 Additional

3 L 3(0 . g_w e 34 Z’g (‘, L ()V_rbq, 5. Certificate of Stftus_li)esnred E]_“ _Pae Required, )

-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURFFS, ROBERT E
2055 WOOD ST
SUITE 206
SARASOTA FL 34237

MName

Street Address {P.0O. Box Number is Not Accaptable)

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligibte 1o satisfy its Intangible
Tax filing requirement and elects te do so,
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ change [ Addition
NAME TURFFS, ROBERT E. NAME
STREET ADDRESS | 2055 WOOD ST #2068 STREET ADDRESS
CITY-57-2IP SARASOTA FL 34237 CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE - [ Deiete. TTLE - T N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-$T-2IP
TITLE [ Celete THLE Cl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [T Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-ST-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2P

thls report as
e empowered.

ction 119.07(3Xi), Florida Statutes. | further certify that the information
same legat effect as if made under oath; that | am an officer or director
BO7, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Y1200 (59,)953-909

CR2E034 (9/99)

Date Daylme Phone ¥

T~



