2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L28971 s Apr 18, 2001 8:00 am
1. Entity Name
ecretary of State
N. JAMES TURNER, ESQ., P.A.
04-18-2001 900354 022 ***150.00
Principal Place of Business Mailing Address
% N. JAMES TURNER ESQ % N. JAMES TURNER ESQ
200 £ ROBINSON ST #1110 200 E ROBINSON ST #1110 pouvJSas !
ORLANDO FL 32801 ORLANDO FL 32801 v
s S AR ANBRRAEARA
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2983097 Aooied For
Mot Applicatle
Zp Country “p Country 5. Certificate of Stalus Dosired ] $8'?5 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;g{?béEgbglNJSA(;f\lEgTEi?‘l 10 treet Address (P.0O. Box Number is Not Accepiable)
ORLANDO FL 32801
City r 11 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 F.orida.

SIGNATURE _ A TAMAES TR MEFR f//{A‘/
Sgnawre. tyoed or ar wed netne of registered agent and it if apelicable (NOTE: Registeren Agent signature requiree when -oinstating) DATE

9. This F:_t)rporaiiqn is eligible to salisfy its Intangible FILE NOW1 FEE IS. $150.00 10. Election Campaign Financing $5.00 way &

Tax tiling requirement and etects to do so. After MAY 1, 2001 Fee witl be $550.00 e y Y be

o Trust Fund Contribution. O Added to Fees

(See criteria on back} O #Make Check Payable to Depariment of State I
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE DP O Delcte TTiE O chage [ Addicon
NAE TURNER, N. JAMES HAIE
sTReeT Aaoness | 200 E ROBINSON ST #1110 STREET ADDRESS
oly-87-21P ORLANDO FL CIlY-ST-21P
TILE VTS O oelte TITLE [Dchange [0 Adaion :
Nk TURNER, PHYLLIS | NANE
stReeTAcoRess | 200 E. ROBINSON STREET., #1110 STREE™ ADDRESS
CITY-8T-21F ORLANDO FL ClY-ST-2P
TIME . O pelee LE - ’ [7] Chenge heditinn
NEME HahE Son D, RANZ.N
STRLET ADDRESS STREETADDRESS | Zoer - L GorddeN T H,ros
CITY-S$T-21P GITy-ST-7P FLEAMDS . £ 3aves
TITLE O palete TITLE [ Change [ Adtitio~
MAME N
STREET ADDRESS STREET ADDRZSS
OITY-§T-21P CITy-ST-21P
TILE O Delete TITLE [ Chance [ Acdition
HAME NAME
STREET ADCRESS STREET AJDRESS
CITY-ST-21P CITY-ST-21P
TITLE {7 pelete TITLE [ Changs T Additon
NAKE HAME
STREET ADDRESS STREET ABDRESS
Cliy-81-4p CHY-3 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthor cortify that the information
indicated on this report or supplemantal report is true and accurate and that my s‘gna{ure shall nave the same legal effect as if made under cath; that 1 am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name chDedT:S in Biock 11 or Blocx 12 1
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  (Aopits Scharner  Thtts T Toann  hdos  $emvascnis

SIGNATURE ARID TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dl

Laytrae Prons § |

CR2E034 (10/00)



