2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K96286 May 10, 2000 8:00 am

TURNER COMMUNICATIONS CORP. Secretary of State
05-10-2000 90035 001 ***900.00
Prirc:ipal Place of Business Mailing Address
4100 N.E 2ND AVE. AQ4-WASHINGTON-AYE—
SUITE 206 600
MIAMI FL 33137 MAM-EBACH-FE33137-3638. - - — - -
us LE—
Yico e Secono AE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 20¢
City & State City & State 4. FEI Number 65-0129506 Applied For
AMiAaa, L i 129 Not Applicable
Zip Country Zip Country " . $8.75 Additional
=23737 u £ .9 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, LAWRENCE 0 Street Address (P.O. Box Number is Not Acceptable)
404-WASHINGTON-AVE U{oco M Cter Comrg L) rs
STE-660~ !
MIAML BCH-Fi—33439— . .
City FL Zip Code
k1 vy 22(3 7
8. Tne 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 O, ___.C,Z Z Z /%/’/ ©m
Signajbre, d or d may i tarad t and titre f licabla. NOTE Ry terad Agent signal irad wh instating) DAT:
ig a(e yped or p n zen ra%s"el"eqa‘g;:;rlélixfapmcage’__r‘;é’ ] ] I;L{ ﬁnz‘grjurersqulre when reinstating /
9. This corporation RETGBIe to sat'sy s Intangible FILE NOW!!! FEE IS $150.00

10. Election Campalign Financing

$5.00 May Be

Tax filing rgquiremenl and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) Make Check Payable 10 Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE Cfhange [ Addition
NAME BACKUS, ROBERTA NAME
STREET ADDRESS | 494-WAGHINGTON-AVE-#60() STREET ADDRESS roe M Sccony Qu~ & 204
GITY-ST-2IP MIAMI-BEACH-FE CITY-5T-2IP A 13y AL 2312
e D [ Detete TRLE ' ’ ange (] Addition
NAME TURNER, LAWRENCE O HAME
STREET AODRESS | 404 WASHINGTON-AVE-#600 STREET ADDRESS Uiee ~ve Sscovy g T 72y
CITY-3T-2P MIAMLBEAGH-EtL— CITY-ST-ZIP MAun L 23(27
TILE [ Delete TITLE 7 ” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 37-21 CITY-5T-2IP
TILE 1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY- 51- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

ertify that the information
| am an officer or director

of the corparation ar the receiyer or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE

7 o

 bate

PRINTED MAME OF &l
A <

Daytma Phone #

CRZE034 (9/99)



