FILED ;

2001 UNIFORM BUSINESS REPC'RT (UBR) i ;
DOCUMENT # K06982 o Msz::{rﬁ;uz.)?%lf gig?eam

1. Entity Narra

TURICUM, INC. 05-24-2001 90501 017 ***550.00
Principal Plact: of Business Maliling Address
520 HARDWICK AVE, 920 HARDWICK AVE.
ORLANDO FL 32825 ORLANDO FL 32825
|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2858981 Applied For
Not Applicable
Zi Countr Zi Countr . m
P Y P v §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nami: oo
EATON, ALBERT C.
Street Address (P.O. Box Number is Not Acceptabie)
801 NORTH MAGNOLIA AVENUE
SUITE 204
ORLANDO FL 32803 : ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its agislered office or registered agent, or both, in the State of Florida.
SIGNATURE
fignature, typed or printed name of registered agent and litle ¥ applicable (NOTE Regisierad Agem sicvature reauired when reinstaling) DATE
9. Ttus corpor ition is eligible to sansty its Intangible FILE NOW! ! FEE IS $150.00 1 ) N )
: L £ -< L Q. Election C Financin ,
. . ] . 2
(See criteriar on back) | Make Check Payat?  to Deparimlalnl of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete iLE [ Change  [] Addition 8
N o
hawe VOGELBACHER, HEINZ LEQ A z
STREET ADORESS | 990 HARDWICK AVE. STREET ADDIRES 3 p:8
CITY-SV-21P Ciry-ST-21P D
QRLANDOQ_FL g
“ITLE ST [ Delete TIILE [7] Change  [] Addition g
hAk VOGELBACHER, MARIA B. N
STRELT ADDRESS 920 HARDWICK AVE STHEET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S5T-2IF
L MLE _ ] Delete 1ITLE () Change ] Addition
LAME NAME
STREET ADDRESS STAEET ADDRES §
CITY-ST-21P CITY-ST-2IP
WTLE [ Delete TILE {1 Change  [) Addition
1AME NAME
SIREST ADDRESS STREET ADDRES™
CITY-ST-2IP CITY-ST-7IP
THTLE O petete TITLE [Ichange [ Addition
MAME HAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
THTLE T Delete TILE [ change [ Acdition
NAME MAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for 1e exemption slated in Section 1 18.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report & required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, o1 on an attachmegewith an address, with ali other like empowered.

SIGNATURE:

‘;&aeﬁic_{ea S 2rgr Y07 2L2/22¢
OR PRINTED NAME OF SIGNING QFFICER 0! DIRECTOR Date Daytime Phone #




