n FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

2000.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

LOCUMENT # L55405

1. Corporation Name

TURNAGAIN, INC.

N, W-V.%
P'incbal"b;:e of Business

taec & ~ATAL IR NE

Mailing Address
18456 CAPITAL CIR NE

FILED

Jun 02, 2000 8:00 am

Secretary of

06-02-2000 90008 022 *

State

**150.00

TALL FL 32008 \NeR Taw L a2ne
us s DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ : 03/07/1990
2. Principal Place of Buslngss 2a. Mailing Address 4, FEI Number Applied For
T 26} 53-3019089 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, elc. ] ) $8.75 Additional
. e |5 CorfealeciStatusDesied LI reeRequred .
City & State City & State 6. Flection Campaign Financing (] $5.00 May Be
' i m Trust Fund Contribution : Added lo Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
- l I25| —2_9—]_ |30| Personat Property Tax. Cyes ONo
' 9. Narme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VINCENT, PRICE H. JR ke er &
\QOQW‘AP]TAL C‘R NE 6 e A B2 Street Address P Box Number is No CC lable)
: ' dﬂ:\.ﬂ%‘ @ 'Z&"{ N.E
TALL FL 32308 - \S &
84| City FL 85| Zip Code

yd
*ursuant lo h i |ons of ectlons 607.0

02 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpese of changing ils registered

ifice of a orida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. I & familip t plions of, Section 607.0505, Florida Statutes.
SIGNATURE _ %, '
inled nama of registered agent and title it applicable. (NCGTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST O DELETE 1A TITLE [JChange [ Addition
MAE VINCENT, PRICE H JR. 1.2 NaME
‘ sireeTanpress| 560 FRANK SHAW RD 13 STREET ADDRESS
£ITY-5T.21P TALLAHASSEE FL 14 CITY-ST-2IP
TILE [] DELETE 24 THLE [IChange (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS o
onY-ST-zp - ) 2.4CITY-5T-2IP
TE - L1 DELETE 31 MILE _ [OChange  [JAddition
EE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 219 34, CITY-8T- 2P
- TITLE [ DELETE 41TME {OChange [ Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
- GHTY-ST-2ZIP - A4 CITY-5T-2P
TITLE [} DELETE 51 TITLE [Ochange  [)Additien
NAME 5.2 NAME
| STREET ADDRESS 5.3 STREETADDRESS
CITY-55-21P 54 CITY-5T-2F
ﬁme (] DELETE 84 TILE (OChange  [] Addition
NAME 6.2 NAME
'moné"ss 6.3 STREET ADDRESS
CIy-§T-2ip 64 CTTY-ST-21P

14. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicateq on this annual report or supplemenia! annual report is true and accurale and that my signatura shall have the sama legal effect as If made under vath; that ) am an

officer or direclor of the
Biock 12 or Block 13 W

SIGNATURE:

eiver of tru
chmenj wit

address, with all other like empowered.

B0—33—|

ﬁ‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oy

b

.
v

cIn

Daylime Phone 8§



