2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L55405

1. Entity Name

TURNAGAIN, INC.

vd

Principal Place of Business Mailing Address
1903 CAPITAL CIR NE
TALL FL 32308

us

TALL FL 32308
us

1909 CAPITAL CIR NE

3. Mailing Address

 BoxX D

2. Principal Place of Business
IQQ‘Z (fgg Qlﬁ. ﬁ/@ Al£

Sune Apt. #, etc. {

UIJ-L

Suite, Apl #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90074 017 ***150.00

ARRARER AR RN

[0 CHECK HERE IF MAKING CHANGES

VINCENT, PRICEH.JR ™" 77 =~
SO0 CAPHALGIRNE— 5(00

TALL FL 32308 oYaQ@L‘/\WL FL

O s i

Frank Saeo

‘22202

& State City & State 4. FEI Number Applied For
—_ - p—
ﬁmmss E_, EL TALAMASSEE EL. 533013089 ol Anplcaric
countfy Zp Country i | $8.75 Additional
gza\) P’ 323"7 5. Certificate of Status Desired O Feo Required
6. Name and Addiress of Current Heg!stered Agent 7. Name and Address of New Registered Agent
Name

%a Address%ogmxa CNE‘ /T:eptable)

O’M.«uq\

City

Zip Code

FL

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

42503

" ——— —W - - -
Signalure, typed or printad “}I"'IB of registerad agent a\d titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

oatef

FILE NOW!I! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DPST O Delete TITLE [ Change [ Addition
NAME VINCENT, PRICE H JR. NAME

saeer anoress | 560 FRANK SHAW RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-$T-2IP

TILE : [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP 2 CITY-ST-21P

TITLE [ Delete TLE [ Change , [J Addition
NAME . I T T N ) . o )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP + CITY-ST-ZIP

TITLE [T petete. TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cmy-S7-2I

THLE [ veletz TITLE [J Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-§T-7IP ] omv-sr-ze

indicated on this report or supplememaL repogt is true and
of the corporation or the recei )

changed, or on an attachs

SIGNATURE:

12. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal e
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
like empowered,

CAEQUIRED

effect as if made under oatb; that | am an officer or director

4 25 07\

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Daytima Phone #

wITITI NS

v

CR2E034 (10/02)



