FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am

DOCUMENT # 14247 Secretary of State

1. Entity Name b
TURNBULL GROUP, INC. 01-11-2002 90008 007 ***150.00
Pringipal Place of Business Mailing Addréss
2600 PONCE DE LEON BLVD. 2800 PONCE DE LECN BLVD.
ST. AUGUSTINE. FL- 32084 - ST. AUGLISTINE FL 32084 .
2. Principal Place of Business 3. Mailing Address - P b
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2972198 Nat Applicable
Ze Country Zip Country 5. Centificate of Status Desired | $8‘75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
lASSITER’ CHARLES M Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084
City FL I Zip Code
8. The 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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - :
" X 10. Election C Fi
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 T:ﬁr”;zn dag;ft'r?gu“::m”g O fi-gqﬂ“';ﬂeé:’e
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITE Ol change [ Addilion | S
NAME |PELLICER, CHARLES E. NAME g
staeer aobress |122 MENENDEZ ROAD STREET ADDRESS §
orv-st-zp  [ST. AUGUSTINE FL CITy-ST-2P o
T o
TLE P (7 Delete e [1change [ Addiion | G
NAME MAGUIRE, CRAIG A. NAME
STREET ADCRESS |1544 SAN RAFAEL WAY STREET ADDRESS
CiTY-ST-21P ST'.,AUGUSTINE FlL ciry-ST-21P
me - [STD Tuf 0 7 elete TINE [ change [ Addition
NAME LASSITER, CHARLES NAME
sTreeT ADDRESS 124 MICKLER BLVD. STREET ADDRESS
orv-st-ze [ST, AUGUSTINE FL CTY-$T-2P
et VD [ Delete T Dl change [ Addtion
NAME INOFAL, CHARLES NAME
staeeT aoohess (8567 ROYAL LAKES DRIVE STREET ADDRESS
crv-st-zp (WJACKSONVILLE FL CITY-T-2IP
TITLE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-81-2IP
TME [T pelete TILE [ Change 7] Addition
NAME NAME - .
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ' CiTy-s1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

555 M Leses ren S Lifor_sov.8b58)

i
Daytime Phone #

SIGNATURE: _=ciels.;

SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
é [
o '
©
Q




